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Feminine Pain 
And if I may speak of my wedding night: 
I had expected caresses, sweet kisses 
hugging and love. 
No, never! 
Awaiting me was pain, suffering and sadness. 
I lay in my wedding bed, groaning like a wounded 
animal, a victim of feminine pain. 
At dawn, ridicule awaited me. 
My mother announced: Yes, she is a virgin! 
When fear gets hold of me, 
when anger seizes my body, 
when hate becomes my companion, 
then I get feminine advice, because it is only feminine pain, 
and I am told feminine pain perishes like all feminine things. 
The journey continues, or the struggle continues, 
as modern historians say. 
As the good tie of marriage matures, 
as I submit and sorrow subsides, 
my belly becomes like a balloon. 
A glimpse of happiness shows, 
a hope, a new baby, a new life! 
But a new life endangers my life, 
a baby´s birth is death and destruction for me! 
It is what my grandmother called the three feminine sorrows, 
She said the day of circumcision, the wedding night, 
and the birth of a baby are the triple feminine sorrows. 
As the birth bursts, I cry for help, when the battered flesh tears. 
No mercy, push! they say, 
It is only feminine pain! 
And now I appeal: 
I appeal for love lost, for dreams broken, 
for the right to live as a whole human being. 
I appeal to all peace loving people to protect, to support 
and give a hand to innocent little girls who do no harm, 
obedient to their parents and elders, all they know is only smiles. 
Initiate them to the world of love, 
not to the world of feminine sorrow!!1                               by Dahabo Ali Muse, Somalia 
                                                 
1
 “Feminine Pain” is a poem which expresses the psychological and physical pain caused by FGM by Dahabo Ali Muse, 
a Somali poet (Comford Momoh in Female Genital Mutilation (2002) in Kathy French 2009: 10) & 
http://www.femaleintegrity.se/poem.htm 11/07/2013 - 16:33). 
   5 
Abstract 
The origins of female genital mutilation (FGM) are vague. This practice is carried out on girls and 
women of all ages and is typically linked to cultural traditions mainly in some African countries, 
where it remains a usual practice. Despite attempts by governments and non-governmental 
organisations to stop this procedure, they have not been totally successful. The reasons behind the 
practice include honour, control over sexuality, purity, rite of passage, tradition and aesthetics, but 
also social acceptance, marriage and hygiene. In the era of globalisation the process of migration 
has intensified, creating new challenges for host countries. Along with their culture, migrants 
transport their traditions to the West. Some understand them as going against basic human rights; 
however, immigrants may perceive them as cultural belonging, which reinforces their identity far 
away from their home country, enforcing a sense of belonging to a Diaspora. This procedure may 
be prevalent among immigrants coming from some African countries, some of which derive from 
Muslim communities. As the Bissau-Guinean community living in Portugal is the most 
representative of this practice, it has been chosen as a case study for this master thesis. Although 
Portugal has a legal framework condemning the procedure of FGM and the government promotes 
intersectorial cooperation among the different sections of Portuguese society, cases about the 
procedure being performed among African immigrants living in Portugal are still being reported. 
This master thesis deals with the role of FGM among the immigrants from Guinea-Bissau living in 
Portugal. This research analyses FGM among Bissau-Guinean immigrants, first, by conceptualising 
and discussing concepts such as Diaspora and migration, gender and social/medical approaches and 
governance and law; and then, by contextualising Guinea-Bissau and Portugal in order to provide 
enough information to answer to research questions and the problem statement. Finally, there is an 
attempt to perceive what the tradition represents to the community and what should be done to 
eliminate the practice. 
 
 
 
Keywords: FGM – Guinea-Bissau – Portugal – Migration – Diaspora – Identity – Tradition – 
Health – Law 
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 Alto Comissariado para a Imigracao e Diálogo Intercultural – Instituto Público/High Commission for Immigration and 
Intercultural Dialogue – Public Institute. 
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Chapter 1 – Introduction  
“A journey of a thousand miles must begin with a single step.”3 
1.1 Research area 
With globalisation it is possible to see that migratory movements, for instance the rates of migration 
of Africans to Western European countries, have increased (Krása 2010:269). The main reason to 
migrate is to search for a better life in the host country; however, low levels of education and 
difficulties with the new language make it difficult to find a job. Thus, immigrants have to get jobs 
involving “socially undervalued activities, unstable, with violent schedules, high-risk jobs, 
sometimes prone to serious accidents, underpaid, without insurance, often dependent on the evil 
nature of employers who prefer not regulate employment contracts”4 (Santinho in Frade 2007:73). 
In this context, the body of a migrant represents their work tool because it assures their survival and 
the survival of their family in the host and in the home country. 
 
1.2 Motivation 
Female genital mutilation (FGM) is “any alteration of the external genitalia done for nonmedical 
reasons” (Strickland 2001:109). It is estimated that “100 to 140 million women and girls globally 
still experience this appalling practice in their lives” (Female genital mutilation in the European 
Union and Croatia – Report 2013:13). Although many relate FGM with religion, the practice is 
more linked to ethnic groups than to a religion (Jones et al. 2004:146) and is part of the history and 
cultural tradition of the community (Momoh 2010:12).  
 
This practice is considered to be the “rite into womanhood” (Strickland 2001:110). Some believe 
that it safeguards virginity, ensures women’s fidelity,5 prevents rape (Momoh 2010:12), 
“discourage[s] female promiscuity, improve[s] fertility, prevent[s] stillbirth, increase[s] a girl’s 
chance of marriage and ... maintain[s] cleanliness” (French 2009:165). It can also be performed for 
aesthetic reasons or economic reasons, such as providing income to the circumcisers. Female 
                                                 
3
 Lao-Tzu, c. 604-531 BC in Frisk, Georg (1994): Oceans and Seabed Acoustics – a theory of wave propagation. 
Woods Hole Oceonographic Institution. Pp. preface. 
4
 “actividades pouco valorizadas socialmente, instáveis, com horários violentos, trabalhos de alto risco, por vezes 
propensos a acidentes graves, mal remunerados, sem seguros, frequentemente dependentes da má índole dos 
empregadores que preferem não regularizar os contratos de trabalho”. 
5
 “assegura a fidelidade” (Frade et al. 2009:3). 
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circumcision is also correlated with a patriarchal social structure, basically and symbolically 
prioritising reproductive powers over female sexuality (Taller 2001:2450). 
 
Those practicing the ritual understand it as “all about culture, a symbolic message” (Silverman 
2004:419) regarding “personhood, gender, cosmology, status and community inscribed in the body” 
(ibid.). However, FGM has severe consequences to the heath6 of female children and/or women and 
some consider it a “severe abuse of women’s and children’s rights” (Taller 2001:5450). Therefore, 
based on the legally binding international, regional and national laws and other consensus 
documents,7 states are responsible for awarding particular protection for girls and women and 
taking proper measures to eradicate “harmful social and cultural practices affecting the welfare, 
dignity, normal growth, and development” (Cottingham et al. 2009:129) of the child and woman. 
 
For many years the subject was a taboo in Portugal. In the 2000, the media introduced the concern 
that FGM might be happening among African immigrants living in Portugal and several initiatives 
have been taken in order to eliminate the practice. Among these, one of the most relevant was the 
creation of a legal framework condemning FGM in 2007.  
 
However, if the practice exists in Portugal, it has been done secretly because there are few cases 
reported. According to the local immigrant organisation Association of Guinean’s Immigrants and 
Friends of the South of the Tagus (AIGAST),8 the ritual of female circumcision is being done 
clandestinely in some ghettos9 (Correio da Manhã 2012) in Lisbon.  
 
In 2011, Teresa Morais, Secretary of State for Parliamentary Affairs and Equality,10 stated in a 
journal interview that female genital mutilation “exists in Portugal, but we [the Portuguese] are not 
aware of its dimension”11 (Jornal de Notícias 2011a). In order to perceive FGM’s real dimension in 
Portugal, the government just initiated a project aimed at measuring the number of cases of FGM 
                                                 
6
 FGM has several negative consequences, e.g. its “health implications last for a lifetime” (Comfort 2010:11), because it 
does not has any medical or cultural benefits. Therefore, it can be dangerous for girls’ and/or women’s wellbeing, both 
physiologically and psychologically.  
7
 As FGM goes against human rights, the United Nations condemns it and considers it a “form of violence and 
discrimination against girls and women” (Comfort 2010:11). 
8Associação de Imigrantes Guineenses e Amigos do Sul do Tejo. 
9
 Correio da Manhã: “Mutilação genital feminina denunciada no Vale do Tejo”. (“Female genital mutilation reported in 
the Tagus Valley.”)  
10
 Secretária de Estado dos Assuntos Parlamentares e da Igualdade. 
11
 “Mutilação genital feminina existe em Portugal, mas desconhece-se dimensão”. 
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within its territory12 to learn the real scope of the problem, as well as to use the study as an 
instrument to identify and protect children at risk13 (Correio da Manhã 2013a). 
 
Although efforts by the government, local migrant organisations, hospitals, schools, media etc. to 
eliminate FGM in Portugal are notable, it is still a taboo among the community, and there are not 
many studies about it, concrete data, or awareness within the local population that might help to 
illuminate whether it really is a concrete area of concern in Portuguese society and what the ritual 
means to the immigrant community. 
 
1.3 Objective 
As FGM is a tradition that might have been brought along with Bissau-Guinean migrants to 
Portugal, the aim of this thesis it is to see whether FGM is practiced in Portugal and, if so, how it 
contributes to the Bissau-Guinean Diaspora and its significance among the immigrant community, 
as well as how Portuguese society deals with the issue.  
 
In order to better understand the matter, other phenomena regarding Bissau-Guinean culture and 
Portuguese society will be researched to support answering the research questions and the problem 
statement.   
 
To achieve its goals, this research promotes the use of interdisciplinary approaches in order to 
understand the traditions among immigrants and their real implications. 
 
To support these perceptions, it is pertinent to consider that the impulse to migrate is natural in the 
human being; it can be considered an “instinctual and inborn disposition and inclination to wonder 
and wander in search of new opportunities and new horizons” (Adler 2003:3). It can be also 
understood as a “major source of human survival, adaptation, and growth across the centuries and 
millennia” (Adler 2003:3). 
                                                 
12
 Coordenação Interdisciplinar para a Investigação e Inovação – Instituto Politécnico de Portalegre: “Concurso: estudo 
de prevalência de Mutilação Genital Feminina em Portugal”. (Interdisciplinary Coordination for Research and 
Innovation – Polytechnic Institute of Portalegre: “Contest: a study of prevalence of Female Genital Mutilation in 
Portugal.” http://www.c3i.ipportalegre.pt/index.php?option=com_content&view=article&id=234&Itemid=81 
04/07/2013 16:15. 
13
 Correio da Manhã: “Governo prepara base de dados sobre casos de mutilação genital feminina”. (“Government 
prepares database on cases of female genital mutilation”).  
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Bearing in mind that the era of globalisation is characterised by numerous population movements, 
there are some communities among them that have their own diaspora. The diaspora communities 
are characterised by a collective forced dispersion of a religious or ethnic group; their collective 
memory preserves the historical causes of the dispersion and a particular heritage; this heritage 
allows their survival as a minority; and they still hold an external collective identity, despite the 
lapse of a number of generations living in the host country (Safran 1999:255). A diaspora entails a 
relationship between “more than one society, one culture, one group of people” (Kalra et al. 
2005:17); that is, it is a “shared culture […] hiding inside the many other” (Patterson 2000:19), 
sharing history and ancestry hold in common. Considering the migration of Bissau-Guineans to 
Portugal and the way of living in the host country, it is important to learn whether FGM is a reality 
in Portugal. 
 
1.4 Problem Statement 
Considering that FGM is not legal in Portugal, thought it might occur clandestinely among some 
Bissau-Guinean immigrants living there as a way of preserving their identity in the host country, 
this research issue will be studied more closely by answering the following problem statement:  
 
“Is it the case that the way FGM is discussed and acted on by Portuguese society and institutions 
is a reflection of the view of FGM as a sign of cultural belonging?” 
 
1.4.1 Research Questions 
In order to provide a complete answer to the problem statement, three research questions will be 
answered: 
1. What is the relation between FGM, health professionals and immigrants in Portugal? 
2. Is the implementation of Portuguese legislation effective at preventing cases of FGM within 
the country? 
3. What is the role of the Portuguese government, health centres, policy bodies, schools, 
media, civil society, immigrant associations, the immigrant community and religious leaders 
in preventing FGM in Portugal? 
 
   13 
1.5 Project design 
The present chapter is an introduction presenting the research area, motivation, objective, problem 
statement and research questions, as well as basic information about theory, methodology and how 
this research will be driven. Due to space limitations a chapter on general facts about FGM, called 
Chapter 0 - Introducing FGM, will be provided as attachment at the end of the paper in order to 
introduce basic information regarding the subject, such as FGM’s origin; what it is; where, when 
and how it happens; who does it and to whom; its health consequences and arguments in favour of 
and against it (such as identity, religion, and human rights). 
 
The next chapter is about theory and contains information on the theoretical basis and an 
elucidation of concepts such as diaspora and migration, which provide the basis to better understand 
the Bissau-Guinean community in Portugal; gender and social/medical approaches because this 
research is about women in a specific context and health and social implications; and governance 
and law, presenting a basic understanding of Portuguese legislation regarding FGM. These items 
are the basis for the analysis and conclusion chapter.  
 
However, before addressing the research questions, there is a brief methodology chapter to allow 
the reader to understand the chosen procedure as well as research material used. A qualitative 
approach focusing on FGM among the immigrants from Guinea-Bissau living in Portugal as a case 
study was chosen, combining the examination of documents, data exchanged by e-mail with 
experts, media and interviews as methods. 
 
Chapter four presents a short overview of Guinea-Bissau and Portugal’s background and Bissau-
Guinean socio-cultural dimensions and Diaspora followed by short text about migration in Portugal 
and the Bissau-Guinean community living there. This background aims to facilitate the 
comprehension of the dynamics taking place in Portugal in order to work the case study. 
 
The next chapter is the analysis, which is supported by the theory and background chapters 
presented previously. Here the three research questions regarding FGM, the Bissau-Guinean 
community living in Portugal and Portuguese society are answered in order to better perceive the 
interaction of these immigrants practicing an old tradition in a country which condemns it and has 
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active legislation on it. The analysis of the empirical material and the answers to these questions 
will help to support the answer to the problem statement. 
 
Last, the conclusions and remarks chapter provides a short summary of what was introduced in the 
paper and presents an answer to the problem formulation. Following is a brief subchapter with 
further perspectives on the issue in order to have an idea of what the future might bring to the 
matter. 
 
This thesis will proceed with a bibliography, appendix and some attachments, including Chapter 0: 
Introducing FGM (mentioned before), some e-mails exchanged with experts and government 
officials, the Portuguese legislation regarding FGM and finally, an interview CD. 
 
 
Chapter 2 – Theory   
“He who loves practice without theory is like the sailor who boards ship without a rudder and 
compass and never knows where he may cast.”14 
This chapter will explain the approaches and tools used to investigate the main question: “Is it the 
case that the way FGM is discussed and acted on by Portuguese society and institutions is a 
reflection of the view of FGM as a sign of cultural belonging?”. The chapter is divided in three 
subgroups: 1. Diaspora Studies and Migration Approach, 2. Gender Perspective and Social/Medical 
Approach and 3. Governance and Law. These approaches and tools were chosen because it is 
important to take into consideration Diaspora and migration in order to understand people’s 
movement, their challenges and adaptation to the host country; as this master thesis is about FGM, 
it is relevant to consider the female gender as well as to understand the social conditions where the 
practice happens and the medical approach; finally, there will be a short look at governance and 
laws, taking into consideration legislation in Portugal. The three themes form the basis for the 
following chapters. 
 
                                                 
14
 Leonardo Da Vinci in Brym, Robert & John Lie (2007): Sociology – your compass for a new world. Thomson 
Wadsworth. Pp. 11. 
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In order to write this chapter, several academic articles, books, reports and newspaper articles were 
used. Regarding the first subchapter, Diaspora Studies and Migration Approach, several books were 
used, the most relevant of which were the following: “Migration – immigration and emigration in 
international perspective” by Leonore Adler et al., which is helpful to understand the migration 
saga; “Routes of passage – rethinking the African Diaspora” by Ruth Hammilton, which goes deep 
in the African Diaspora, explaining its historical steps; and “Diaspora & hybridity” by Virinder 
Kalra, which is essential to understand women’s role in the Diaspora. There was also the need to 
use some academic articles, the most relevant of which was “Compared diasporas: a review essay” 
by William Safran, which shows how individuals hold their traditions when dispersed in different 
countries.  
 
The second subchapter is called Gender Perspective and Social/Medical Approaches and is based 
on books, articles and reports. The most relevant for this sub-chapter was “O corte dos genitais 
femininos em Portugal: o caso das guineenses – estudo exploratório” by Carla Martingo (2009),15 
which was useful to investigate the gender question. Regarding articles, it is possible to distinguish 
one of Ndu Eke’s (1999) called “Surgical globaltrotting – female genital mutilation: a global bug 
that should not cross the millennium bridge”. The next one, by Susan Jones et al. (2004), is 
“Female genital mutilation in developing countries: an agenda for public health response”, which 
is relevant to understand the role of medical personnel when dealing with migrants who are or 
might be at risk of being circumcised. The last article is “The effects of female genital mutilation on 
the onset of sexual activity and marriage in Guinea” by Ronan Von Rossem et al. (2009), which 
reveals some of the social consequences of experiencing (or not) female circumcision.  
 
The third subchapter, Governance and Laws, is based on books, academic articles, reports and 
newspaper articles. The most inspiring to write the chapter were “Rhodes’s contribution to 
governance theory: praise, criticism and the future governance debate” by Anne Mette Kjær 
(2011), which was helpful to introduce to governance theme. Kjær is an associate professor in 
Department of Political Science and Governement of School of Business and Political Sciences at 
Aarhus University (Danmark). Els Leye et al. (2007) wrote “An analysis of the implementation of 
laws with regard to female genital mutilation in Europe”, which helped to comprehend the 
legislation system concerning FGM. Finally, P. Sandley Yoder (2013) wrote “Estimates of female 
                                                 
15
 “The cutting of female genitals in Portugal: the case of Guineans – exploratory study”. 
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genital mutilation/cutting in 27 African countries and Yemen”, which is very helpful to understand 
the reality of Africa and Guinea-Bissau.  
 
2.1 Diaspora Studies and Migration Approach 
People have been on the move since the earliest beginnings of human societies. Migration in small 
and large groups is one of the “strongest creative forces in the peopling and settling of the world’s 
land mass and the making of human history” (Brown 2006:1). “Diaspora” is the Greek word for 
“dispersal”; however, its most widespread usage has been in reference to the “scattering of Jews 
throughout the West” (Patterson 2000:14). Diaspora began in the sixth century BC with the 
destruction of the First Temple in Jerusalem and the expulsion of the Jews from the city. From then 
was born a “prototype of diasporic experience” (Kalra et al. 2005:9) consisting of a group of people 
living around the world yet connected to each other and thinking themselves connected with a piece 
of land. The classic term “Diaspora” is related with “enforced movement, exile and a consequent 
loss derived from an inability to return” (Kalra et al. 2005:10), such as African slaves in America, 
by the “displacement of people against their will and over vast physical spaces” (Hamilton 2007:4), 
also called the African Diaspora or Maafa16. However, this designation cannot deal with some 
examples of today’s Diaspora, as when, for instance, a highly qualified worker chooses to go and 
work in another country. 
 
The massive trafficking and dispersion of “human cargo and slavery” (Hamilton 2007:4) between 
the sixteenth and twentieth centuries created the first Diaspora of the modern era: the African 
Diaspora, which was known as Maafa. The Africans displaced during this period originated from 
different ethnic groups and regions in the continent; they represented “complex and varied cultural, 
economic and political histories” (ibid.). The African Diaspora can be conceived as a “global 
aggregate of actors and subpopulations, differentiated in social and geographical space, yet 
exhibiting a connectedness based on shared history of common experiences, conditioned by and 
within a dynamic world ordering system. The latter consists of political, economic, and socio-
cultural forces linked to the emergence and growth capitalist means of production and social 
relations, and its articulation with other modes of production over vast territories. Over time and 
                                                 
16
 Maafa is a Kiswahili word and means a “major event or an even series of events causing great suffering, misfortune, 
upheaval, or trauma” (Hamilton 2007:34). 
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space, these developments have major implications for the social construction of African Diaspora 
peopleness and social identifications” (Hamilton 2007:10).  
 
Contemporary African migration is characterised by strong feelings toward the family and the 
responsibility to “maintain ties with their home countries, peers, and families” (König et al. 
2009:4). These responsibilities (whether political, social, economic or cultural) are felt as both tense 
and ambivalent (ibid.). High expectations of family members have a relevant role in the Diaspora 
because they can work as motivation when choosing the host country. 
 
It is possible to identify five different forms of diasporic community: victim (such as Armenian and 
Africans), labour and imperial (such as Italians, Indians and British), trade (such as Chinese and 
Lebanese), imperial (Safran 1999:255) and cultural (such as Caribbean) (Kalra et al. 2005:12) It is 
possible to see a Diaspora as a social form, that is, as particular social relationships related to 
common origins and migration routes; as a type of consciousness, where there is a tension of 
political orientation between loyalty to the homeland and to the host country; and, finally, as a mode 
of cultural production, which is marked for specific economic strategies marking some diasporic 
groups concerning mobilisation collective resource such as “(i) the global stage upon which 
transnational ethnic ties are maintained; (ii) the local state in which settlement has taken place; 
and (iii) the homeland states, or where forebears come from” (Kalra et al. 2005:13). 
 
Then, in relation to Diaspora comes hybridity as the development of cultural mixing, “where the 
diasporic arrivals adopt aspects of the host culture and reworks, reform and reconfigure this in 
production of a new hybrid culture or ‘hybrid identities’” (Kalra et al. 2005:71), because for many, 
the African homeland is an “emotional attachment, for others a distant past, and for yet others a 
concrete present” (Hamilton 2007:19). 
 
One of the most closely related concepts to Diaspora is migration (Kalra et al. 2005:14). Migration 
derives from discontentment and adversity and new possibilities and rewards (Adler 2003:9). The 
decision to migrate can be experienced either consciously or unconsciously and it seems to originate 
from a “sense of danger, discontent and boredom” (ibid.). Migration has to be understood as a one-
way “process of building links and relationships at the material and cultural levels” (Kalra et al. 
2005:15) which changes both the sending and receiving countries.  
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There are some particular reasons to migrate: world poverty will increase in the following decades 
and this phenomenon, together with television programs announcing the wealth of the Western 
world, will increase migration of the “poor toward the developed nations” (Adler 2003:15); the 
abuse and exploitation of women in their countries will push them to look for economic 
opportunities abroad, “even if the home and work situations are as destructive as those left behind” 
(ibid.); people looking for freedom from political and/or religious persecution will migrate; natural 
disasters such as “earthquakes, volcanoes, hurricanes, drought, and floods” (ibid.) will force people 
to leave their countries; man-made disasters such as terrorism, war, nuclear accidents, toxic waste 
and pollution will also send people away; “growing resentment and antagonism toward immigrants 
from non-western countries is likely to increase and become characterized by greater violence 
because of the availability of weapons of mass destruction. Immigrants may be forced to migrate 
several times before finding acceptability” (Adler 2003:16). 
 
Migration involves different types of migrants: immigrants, emigrants, refugees, seasonal workers, 
guest workers, businesspersons, diplomats, exchange students and specialists (Adler 2003:31). The 
migrants experience a period of acculturation (psychological, social and cultural), which is 
characterised by a confrontation with changes in their cultural surrounding (Adler 2003:35), 
referred to “adaptive processes and to adaptation as an outcome” (ibid.), meaning to adapt to the 
new culture.  
 
The migrants also go through a process of adaptation as a response to environmental demands: a 
psychological and a sociocultural adaptation (ibid.). The psychological adaptation is characterised 
by “changes his psychological characteristics, changes the surrounding context, or changes the 
amount of contact in order to achieve a better fit (outcome) with other features of the system in 
which he carries out his life” (ibid.). Sociocultural adaptation regards the acquisition of social 
communication and interaction skills and the ability to participate in civil and political activities 
(ibid.).   
 
Among individuals who have been dispersed to different countries, it is possible to find attitudes 
and forms of behaviour including a “vague expressive identification with the homeland” (Safran 
1999:257), such as unclear family tradition of origins, hidden by social, cultural and political 
integration into the host country; a sharp awareness of origins, experience of oppression and the 
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memory of martyrdom (Safran 1999:259); a personal identity influenced by that awareness; an 
interest in the homeland; the continuation of relevant aspects of the homeland culture such as the 
language; ordinary communication with kin in the homeland (for instance, remittances); persuading 
the host governments to have policies favourable to the homeland; voting in homeland elections; 
fighting for the homeland; and, finally, organising the return to the homeland (Safran 1999:257).   
 
When taking the Diaspora into consideration, it is important to keep in mind its dynamics relating to 
gender, ethnicity/race, class, life-stage and sexuality (Kalra et al. 2005:51). In this case it is relevant 
to think about the role of the women. In various cases it is the men who are the most empowered in 
the household “due to patriarchal norms” (Kalra et al. 2005:52), but they are disempowered in the 
wider society “due to competitive antagonisms and widespread paranoia about non-white 
masculinity” (ibid.). Women might be disempowered in the household but empowered in the wider 
society, “where discourses of ‘recuing’ vulnerable and oppressed female members of diasporic 
community run” (ibid.) lively.  
 
When considering that the role of the women is to rear their children, then in diasporic communities 
the mother’s responsibility for rearing her children in “‘their’ culture and language in what may 
appear to be alien surroundings are much more intensive” (Kalra et al. 2005:56). In this case, 
women seem to often take on the role of “culture carrier” (ibid.). However, the main pressure in the 
domestic context is on women to carry out the role of “cultural transmitter” (ibid.). This role can be 
understood as a limitation, if the women want to change their role but cannot due to oppression, or 
as a strength, when it enables women to “develop positions of community authority” (ibid.).  
 
Diasporic contexts provide “sites from which to resist practices that oppress women” (Kalra et al. 
2005:58) such NGOs and national or local associations that fight against “community cultural 
orthodoxy and mainstream prejudice” (ibid.). However, we cannot say that all women are “victim to 
‘barbaric’ and misogynist cultural traditions” (ibid.), thinking especially about traditions related to 
FGM, because no one can just assume that they are victims, as this is just in the Eurocentric17 
imagination. However, women are put in a situation where they have to discuss the parameters of 
their role as a minority and as women. This issue goes along with the “vexed question of how much 
                                                 
17
 Eurocentric means the way of viewing the practice of FGM from a European-centered or Western-centered 
perspective, understanding it as a threat against fundamental human rights, and therefore perceiving these women and 
girls as victims. 
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to ‘expose’ inequities within minority communities to the wider society” (ibid.) and then there is the 
question about whether one should remain silent and accept oppressive treatment or speak out “at 
the cost of validating stereotypical prejudices about their respective ‘communities’” (ibid.). When 
raising such problems, it puts at risk the patriarchal structures, which might involve elderly women 
or the men in control of the young women (Kalra et al. 2005:59). The women who challenge 
traditional practices are seen as being too “Westernized” (ibid.). 
 
There has been an increased feminisation of migration in the last few decades, which has “led to 
changing gender relations at home […] and changes the gender relations at home” (König et al. 
2009:6). However, there still are certain goals to achieve in the case of female migration such as 
“escaping from oppressive gender roles at home, from abuse or failed or forced marriages, or 
simply a desire for adventure” (ibid.). 
 
2.2Gender Perspective and Social/Medical Approach  
Gender is an important feature of an individual’s identity; it describes the experience of being male 
or female. It is a cultural construction based on socially and historically particular forms within a 
specific society (Wangila 2007:77), which are also under biological influences (Martingo 2009:43). 
 
Being a man or being a women implies physical characteristics, personal and social identity, the 
existence of a “‘set of moral attributes of socially sanctioned behaviour and constantly re-
evaluated, negotiated, recalled’ in a constant process of construction” (Martingo 2009:43).18 
Although cultures create social categories from the visible differences between men and women, the 
cultural notions about maleness and femaleness vary according to their “gender, race, and social 
location” (Wangila 2007:78). The distinction between maleness and femaleness will be reflected in 
the social relations, that is, in the behaviour expected from men and from women. Female 
socialisation will be different from males’, as one can see in the case of female genital mutilation 
(Martingo 2009:43). It symbolises the passage from girlhood to womanhood and the ritual consists 
of “ceremonies and lessons on the role of a wife and mother” (Jones et al. 2004:146).  
 
                                                 
18
 “‘conjunto de atributos morais de comportamento socialmente sancionados e constantemente reavaliados, 
negociados, relembrados’ num processo de construção constante” (Martingo 2009:43). 
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It is important to keep in mind that gender relations correspond to power relations because gender 
does “not exist outside relationships, and relationships are usually based on power dynamics” 
(Wangila 2007:79). It is possible to observe that in societies where female genital mutilation 
happens, there is a patriarchal society where women depend on marriage to survive. 
 
FGM is a ritual which has a strong cultural connotation. This ritual has been accorded a 
tradocultural status, as have “slave trade, twin killing,19 Chinese foot binding,20 Victorian chastity 
belts21” (Eke 1999:1083). This practice is a cultural tradition which includes the beginning of 
womanhood, getting ready for the pain of childbirth and “prevention of women’s temptation toward 
adultery” (Kalev 2004:340). After the procedure, the girl gains social status within her group and 
“becomes a legitimate candidate for marriage” (Kalev 2004:339).  
 
In countries and cultures where FGM is prevalent, it is considered to be a social norm and the 
tradition is part of the social framework. It means that “woman’s gender identity, social status, 
ethnicity, marriageability, and even morality can be established, or weakened in the eyes of her 
community by her FGM status and the type of procedure she has undergone” (Jones et al. 
2004:146) because it illustrates women’s moral, gender, ethnic identity and social status, represents 
entry into womanhood, designates women as a member of the community and supplies women with 
status (Rossem 2009:179). FGM is also component of women’s socialisation into their adult roles 
because it is during this period that women are taught about “how to behave towards their husband 
and family and what their roles in the community are” (ibid.). 
 
According to WHO, in these societies the mutilation is considered to be a “manifestation of gender 
inequality that is deeply entrenched in social, economic and political structures” (WHO 2008:5) 
because it represents society’s control over women, perpetuating normative gender roles that are 
unequal and harm women. FGM is a social convention ruled by “rewards and punishments” (ibid.), 
which constitutes an influential power for continuing the practice. Therefore, it is difficult for 
families to abandon the tradition without support from the wider community. 
                                                 
19
  Some communities, such as the Antembahoaka from Madagascar, have the tradition of abandoning twins as an 
absolute obligation, viewing them as untouchable and of evil spirit. The unwanted children often meet a dark fate: 
Witches strangled them to death as the community mourns their collective bad lack. 
20
 This is the custom of applying painfully tight binding to the feet of young girls to prevent further growth. It became 
popular as a means of displaying status because women from wealthy families who did not need to work could afford to 
have their feet bound, and it was later on adopted as a symbol of beauty in Chinese culture. 
21
  A chastity belt is a locking item of clothing designed to prevent sexual intercourse. 
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Taking into consideration the economic status of women in the societies where FGM is a tradition, 
women’s “economic well-being” (Jones et al. 2004:147) is a result of marriage and motherhood. 
Therefore, it is important to go through the ritual; otherwise, the women will not be respected and 
cannot find a man to marry. Circumcision also defines the social position of the women with regard 
to men, other women and as member of their community, because they obtain their social status and 
position within society from their role as wife and mother, and also by guaranteeing the status and 
marriageability of their daughters, they augment their own status (Rossem 2009:179).  
 
In close societies, the individual’s identity and status depends to an extensive degree on the family 
he/she belongs to. Therefore, honour and dignity play an important role when considering family 
status and are measures against poor behaviour of its members. In this case, dishonourable 
behaviours can ruthlessly harm a family’s status in the community. In the case of women, it 
maintains “strict modesty and chastity codes that ensure virginity at marriage and marital fidelity” 
(ibid.), which ensures marriageability.  
 
It is also interesting to see that parental illiteracy is prevalent among the circumcised women’s 
families (Sayed 1996:287). Parents keep practicing FGM because it is “social conformity” (Jones et 
al. 2004:148). They understand it as the best way to guarantee their daughter’s future safety and 
happiness because they fear that if their daughter has not been through the ritual, she will be 
“considered unmarriageable” (ibid.), and they will be considered as having been “neglectful and 
harming their daughter’s future” (Rossem 2009:179). 
 
FGM appears to be the “social control of women’s sexuality” (Rossem 2009:179); however, it does 
not ensure that women do not engage in premarital sex or remain faithful (Rossem 2009:179). Some 
scholars believe that cultural pressure can modify “the perception of pleasure, as well as social 
acceptance” (Catania et al. 2007:1666). In this case, a women’s age and marital status, the number 
of wives and/or co-wives in the household, education level, and adherence rates to FGM among 
other women will influence the women’s view on sexuality (Catania et al. 2007:1673). It is, 
therefore, important to keep in mind that all women have the “right to sexual health and fell sexual 
pleasure for full psychophysical well-being of the person” (Catania et al. 2007:1666).  
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As it is possible to see in chapter 0 (attachment 1) which is called “Facts about FGM”, this practice 
can have several health consequences in the short, medium and long term, as well as both physically 
and psychologically. The health impact also depends on the mutilation type, how and where it was 
done (Frade 2007:12), and the “ability of the circumciser, the operation conditions, the instrument 
used, the presence of antiseptics, and the use of traditional bleeding reducing products” (Reyners 
2004:244), as well as the age of the girl.  
 
Complications from FGM cross several disciplines in the medical practice. It involves 
paediatricians due to problems of “hemorrhage, sepsis, or tetanus” (Eke 1999:1083). Urologists 
have to deal with “urethral meatal stenosis, urethral strictures, and vesico-vaginal fistulas” (ibid.). 
The obstetrician has to deal with “vaginal stenotic impediment to fetal expulsion during labor” 
(ibid.). The gynaecologist is frequently faced with problems of “dyspareunia, apareunia, and 
vaginal fistulas” (ibid.). The proctologist has to deal with “rectovaginal fistulas” (ibid.). The 
psychiatrist is confronted with psychological sequelae of the practice. The plastic surgeon is “not 
spared” (ibid.) the complications of this traditions. All of this means that there is a relevant 
financial cost due to the implications of FGM. 
 
Health professionals play an important role because they have the responsibility to make sure that 
they are aware of the law regarding FGM and “provide information and support to young women 
and their families” (French 2009:199) concerning the practice. If the practice of FGM is illegal in 
the country, and there is suspicion that a child is at risk, then it is important to bring to the family’s 
attention that this practice is illegal and try to protect the child. Women who have been through this 
traditional ritual might not want to discuss it with a health professional. Therefore, it is important 
that the professional not show a reaction when seeing the scars during an examination (ibid.). When 
counselling circumcised girls or women, the health provider should show understanding but also 
“firmness in making the right decisions in this client–provider relationship with multiple cultural, 
gender and linguistic pitfalls and drawbacks” (Reyners 2004:246) – the husband and family should 
be part of the counselling process.  
 
Taking into consideration the medical aspects, FGM in migrant population can create “complex 
ethical and sociologic challenges” (Gushulak 2006:276) for patients, providers, regulators and 
others in the health sector.  When the migrant is under social, cultural and historical pressures, the 
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practice of traditions might emerge during the post-migration leading a divergence between 
“community practice and societal and legal constrains and norms in the host population” (ibid.), 
which can be related to extra-social and psychosocial pressures and tensions that can influence 
individual health.   
 
2.3Governance and Law 
Governance consists of the act of governing and regards decisions which identify expectations, 
grant power and/or validate performance. Today’s governance consists in several centres and 
networks, which have considerable autonomy (Kjær 2011:101) Several scholars understand 
governance as “managing a government’s resources” (Kjær 2011:103), where social-political 
interactions are essential and it is not carried out by one actor but is a “shared set of 
responsibilities” (ibid.). Taking into consideration governing activities, some are of a “self-
governing nature, others are considered to be co-governing, and there is also place for 
authoritative or hierarchical governing” (Kjær 2011:104). 
 
It is not possible to govern without legislation and it is interesting to note that nowadays national 
laws are influenced by international laws. There are some explanations for this fact. This happens 
due to the fact that international law frequently pressures and regulates national legislation – for 
instance, human rights reinforce and sustain national rule of law. International law relies on 
domestic law because being in conformity with international law is only possible when considering 
it at the national sphere. For instance considering FGM, some countries have implemented national 
laws to assure conformity with human rights. Finally, national institutions can be understood as a 
complement to the aspirations of international law because they can assist in evaluating 
international acts concerning fundamental rights in instances where the international courts have no 
jurisdiction – for instance in cases of FGM, courts are responsible for guaranteeing that laws are 
followed and sanctioned if violated (Nollkaemper 2009:76). 
 
The international community has been fighting for the eradication of female genital mutilation. In 
Chapter 0, called “Facts about FGM”, there is a subchapter called “Human Rights” which illustrates 
this. Not all countries where the practice is a tradition have legislation criminalising it, but already 
23 African countries have “laws outlawing FGM/C” (Yoder et al. 2013:196). In some countries 
“penalties range from a minimum of six months to a maximum of a life time” (Skaine 2005:63), 
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while others have imposed monetary fines. While some countries have forbidden all forms of FGM, 
such as Burkina Faso, Djibouti, Guinea and Ivory Cost, some have just forbidden the most radical 
types, such as Ethiopia, Ghana, Sudan and Uganda. Although some countries have legislation 
concerning FGM, it seems that in some this issue still blurred; for instance, Egypt’s existing 
legislation is not “effective in reducing or eliminating FGM” (Skaine 2005:64) because the practice 
is still active. In some African countries, FGM is considered to be a crime and its criminalisation 
has been used as a mechanism that could “strengthen the global fight against FGM” (Leye et al. 
2007:2). 
 
In the case of Guinea-Bissau, there have been attempts to implement legislation which prohibits 
FGM, but it was only in June 2011 that the Bissau-Guinean parliament approved the prohibition of 
female genital mutilation in the country (Expresso 2011). The law proscribes prison sentences 
ranging between one and five years imprisonment for those performing the mutilation and for those 
who take the girls to be circumcised (DW 2011). Although a law prohibiting the practice has been 
implemented, the tradition of excision is still happening in the country. Therefore, in February 2013 
a Fatwa, which is a religious decree, was issued forbidding the practice. This decree involved 200 
religious leaders (RFI 2013) re-affirming that the practice is not a religious practice and that it is not 
in the Qur’an (Jornal de Notícias 2013), in an attempt to stop the mutilation.  
 
FGM’s prevalence among women in Guinea-Bissau in 2010 was 44.5% (Yoder et al. 2013:197). 
This is a low rate of prevalence of FGM in the country, which can be explained by “ethnic 
diversity” (Yoder et al. 2013:198) because certain groups within the country do not have this 
cultural practice. 
Figure 1:  Estimate of FGM in Guinea-Bissau 
Country  Year/source Prevalence 
(%) 
(N) Number 
with 
FGM/C 
Prevalence 
(women 
aged  
45-49) 
(percent) 
(N) Number 
with 
FGM/C 
Total 
number of 
women 
aged 15+ 
with 
FGM/C 
Guinea-
Bissau 
2010 MICS22 44.5 381,216 169,641 40.7 103,477 42,155 211,756 
(Yoder et al. 2013:197) 
                                                 
22
 MICS – Multiple Indicator Cluster Survey. 
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Looking at Europe, the European Union (EU) considers it gender-based violence against women 
and children, which goes against European Union’s values and fundamental rights. The EU has 
decided to put an end to this phenomenon and its commitment is illustrated in several European 
Parliament’s resolutions, the Women’s Charter and the European Commission’s Strategy for 
Equality between Women and Men 2010–2015, as well as Directive 2012/29/EU, which sets the 
“minimum standards on the rights, support and protection of victims of crime” (Female genital 
mutilation in the European Union and Croatia 2013:3), an important instrument supporting women 
and girl victims who have been or at risk of being mutilated. The European Parliament adopted its 
first Resolution on FGM in 2001 (2001/2035(INI)), which condemns FGM as a violation of human 
rights.  
 
FGM is forbidden under general criminal law provisions in the following European member states: 
Bulgaria, Czech Republic, Estonia, Finland, France, Germany, Greece, Hungary, Lithuania, Latvia, 
Luxemburg, Malta, Netherlands, Poland, Portugal, Romania, Slovakia and Slovenia. In these 
countries the practice is considered “bodily injury” (Leye et al. 2007:4). In the case of aggravating 
circumstances, the penalties increase, including when “the offence causes death […], the offence is 
committed against a minor […] or the offence is committed by the parents or person(s) having 
custody” (ibid.). Other European countries such as Austria, Belgium, Cyprus, Denmark, Ireland, 
Italy, Spain, Sweden and the United Kingdom (UK) have decided to make FGM prosecutable under 
a “specific legal provision, by developing legal provisions specially dealing with FGM, or by 
adding clauses dealing with FGM to the Penal codes” (ibid.). 
 
In the majority of countries, except Bulgaria, Greece, Malta and Romania, there is the “principle of 
extraterritoriality” (Leye et al. 2007:4), which is valid in the context of this general criminal law 
provision. It means that FGM will be condemned even if it is committed outside the borders of 
those countries, as long as the victims have the countries’ nationality. For instance, parents can be 
prosecuted if their daughters are cut during a holiday in the home country (ibid.). 
 
FGM is considered a form of child abuse. Thus, if a girl is at risk of being mutilated, “laws dealing 
with the protection of children from abuse can be applied” (Leye et al. 2007:8) and child protection 
laws exist in all member states mentioned. These protection laws include voluntary child protection 
measures such as “hearings with the family, providing information, counselling and warnings to the 
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family” (ibid.); and compulsory child protection measures such as “removing a child from the family 
or suspending parental authority” (ibid.). In some cases, child protection measures are a matter of 
court permission, “e.g. suspension of parental authority, removal from the home and withdrawal of 
travel permission” (ibid.). 
 
Although a number of both criminal laws and child protection laws have been implemented in some 
European countries, the implementation of the law still remains difficult (Leye et al. 2007:1). The 
criminal offence of FGM, consisting of the performance of or participation in an act of female 
circumcision or the attempt to do so, exists in all member states (Leye et al. 2007:5). 
 
When taking into consideration legal framework, it is relevant to keep in mind that Portugal has 
ratified several international conventions condemning FGM such as the Universal Declaration of 
Human Rights (UDHR), the Convention on the Elimination of All Forms of Discrimination against 
Women (CEDAW), the Convention against Torture and other Cruel Inhuman or Degrading 
Treatment or Punishment (CAT), the Convention on the Rights of the Child (CRC), The 
Convention for the Protection of Human Rights and Fundamental Freedoms (ECHR), and the 
Charter of Fundamental Rights of the European Union (2010/C 83/02). Portugal has also signed the 
Council of Europe Convention on Preventing and Combating Violence against Women and 
Domestic Violence (CETS No. 210) (Current situation of female genital mutilation in Portugal 
2013:1). 
 
There has been a criminal law provision referring to bodily injury since 2007. Although the term 
FGM is not clearly cited in the text of law, the preparatory works of law point out that “FGM could 
be addressed as one form of ‘depriving or affecting someone’s capacity of sexual fruition’” (ibid.). 
According to the Portuguese Penal Code, it possible to see here the articles regarding this issue: 
 
Article 143: 1. “[W]hoever causes bodily injury or impairment of health of another shall be 
punished with confinement up to three years or a fine”23 (Frade 2007:10) – in case of bodily injury. 
 
Article 144: “Who injures the body or impairs the health of another person in order to: 
a) Deprive them of an important organ or limb or severely and permanently disfigure them; 
                                                 
23
 “Quem ofender o corpo ou a saúde de outra pessoa é punido com pena de prisão até 3 anos ou com pena de multa.” 
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b) Take or affect their working, intellectual, procreation or sexual fruition capacities (sexual 
fulfilment), or the possibility of using the senses or language; 
c) Cause them a painful or permanent illness or a severe or incurable psychic anomaly; or 
d) Cause them danger to life, shall be punished by imprisonment of two to ten years.”24 (Frade et al. 
2009:2) – in case of serious bodily injury. 
 
Article 145: “1. Who offends the body or health of another person and comes to produce her death 
is punishable: 
a) With imprisonment for 1–5 years in the case of Article 143; 
b) With imprisonment for 3–12 years in the case of Article 144; 
2. Whoever commits the offense provided for in Article 143 and were to produce offenses referred 
to in Article 144 shall be punished with imprisonment of six months to 5 years.”25 (Frade 2007:107) 
– in case of qualified bodily injury. 
 
Article 147: “1. If the offenses referred to in Articles 143.º to 146.º result in the death of the victim, 
the offender shall be punished with the penalty applicable to the respective crime increased by one 
third in its minimum and maximum limits”26 (Escola de Polícia Judiciária 2012:12) – in case of 
aggravation by the result. 
 
It is important to keep in mind that there is a direct child protection law established in Law 147/99 – 
Protection of Children and Young People at Risk Act, which can be used in cases of FGM. This law 
gives a “preventive and protective role” (Current situation of female genital mutilation in Portugal 
2013:1) to the National Commission for the Protection of Children and Young People at Risk 
                                                 
24
 “Artigo 144: Quem ofender o corpo ou a saúde de outra pessoa de forma a: 
a) Privá-lo de importante órgão ou membro ou a desfigurá-lo grave e permanentemente; 
b) Tirar-lhe ou afetar-lhe, de maneira grave, a capacidade de trabalho, as capacidades intelectuais, de procriação ou 
de fruição sexual, ou a possibilidade de utilizar o corpo, os sentidos ou a linguagem; 
c) Provocar-lhe doença particularmente dolorosa ou permanente, ou anomalia psíquica grave ou incurável; ou 
d) Provocar-lhe perigo para a vida, é punido com pena de prisão de dois a dez anos.” 
25
 “1. Quem ofender o corpo ou a saúde de outra pessoa e vier a produzir-lhe a morte é punido: 
a) Com pena de prisão de 1 a 5 anos no caso do artigo 143º; 
b) Com pena de prisão de 3 a 12 anos no caso do artigo 144º; 
2. Quem praticar as ofensas previstas no artigo 143º e vier a produzir as ofensas previstas no artigo 144º é punido com 
pena de prisão de 6 mesesa 5 anos.” 
26
 1 – “Se das ofensas previstas nos artigos 143.º a 146.º resultar a morte da vítima, o agente é punido com a pena 
aplicável ao crime respetivo agravada de um terço nos seus limites mínimo e máximo”. 
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(CPCJ) in struggling circumstances that may involve “the safely, health, formation, education and 
full development of children and youth” (ibid.).  
 
Article 1: “[The law] has for its object the promotion of the rights and protection of children and 
youth at risk, in order to ensure their well-being and integral development”27 (Escola de Polícia 
Judiciária 2012:13). 
 
Article 8: “provides for the intervention of the Committees for the Protection of Children and Youth 
(CPCJ), FGM in situations where the intervention of other bodies with competence over childhood 
and youth do not show adequate and sufficient to remove the danger tot the child or young person 
is”28 (ibid.). 
 
The year 2003 was an important year in Portugal because it marked the date when a policy on FGM 
began. It was the Second National Plan against Domestic Violence 2003–2006, and it mentioned 
FGM. The first Portuguese Programme of Action for the Elimination of FGM, which grew from the 
EC Daphne project called Developing National Action Plans to Prevent and Eliminate FGM, was 
incorporated into the Second National Plan for Equality, Citizenship and Gender 2007–2010. The 
Second Programme of Action for Elimination of FGM 2011–2013 is being created and incorporated 
into the Fourth National Action Plan for Equality, Gender, Citizenship and Non-discrimination 
2011–2013 (Current situation of female genital mutilation in Portugal 2013:3). 
 
The influence of the combination of these theories will provide the basis and support for answering 
the problem formulation stated in order to understand whether FGM is being practiced in Portugal 
and how it is influencing the immigrant community from Guinea-Bissau living in Portugal. 
However, before starting to discuss this, there is a short presentation about the methodology applied 
in this master thesis. 
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 “[A lei] tem por objeto a promoção dos direitos e a proteção das crianças e jovens em perigo, por forma a garantir o 
seu bem-estar e desenvolvimento integral”. 
28
 “prevê a intervenção das Comissões de Proteção de Crianças e Jovens (CPCJ), nas situações de MGF, sempre que a 
intervenção das outras entidades com competência em matéria de infância e juventude não se mostre adequada e 
suficiente para remover o perigo em que a criança ou jovem se encontre.” 
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Chapter 3 – Methodology 
“Fullness of knowledge always means some understanding of the depths of our ignorance; and that 
is always conducive to humility and reverence.”29 
3.1. Qualitative Research 
This chapter presents the methodology, methods and justification of methods chosen to answer the 
research questions and the problem formulation. The methodology chosen for this master thesis is 
qualitative research. The qualitative method is used in the social sciences, such as sociology, social 
and cultural anthropology, ethnology, social psychology, economics, political science, pedagogy, 
psychology, sociolinguistics and social geography history (Neuenschwander 2013:2603). Its 
methods investigate “the complex reality constructed by individuals in the context of their everyday 
worlds” (Erlingsson 2012:92) and it is “generally phenomenological, observational, subjective, 
descriptive, process-oriented, ungeneralisable, holistic, etc.” (Neuenschwander 2013:2603).  
 
As mentioned before, qualitative research focuses on the subjective, taking into consideration 
human realities instead of concrete realities of objects (Erlingsson 2012:92); in this case the 
researcher is part of the study and is the research instrument (ibid.). The researcher holds the 
ontological assumption of multiple truths and multiple realities; that is, “persons understand reality 
in different ways that reflect individual perspectives” (ibid.).  
 
Qualitative researchers look for the highest variation when selecting participants and generating 
data, trying to recognise patterns, similarities and differences in the representations of participants’ 
life worlds based on interview transcripts, diaries, media recordings and filed observations 
(Erlingsson 2012:94). The written results use a descriptive language relating “how things can be 
experienced” (ibid.). However, the results only illuminate “one version of the ‘truth’, one 
perspective, one voice in this multi-voiced, everyday world, to deepen our understanding of what it 
means to be human: a changing thing indeed” (ibid.). 
 
                                                 
29
 Robert A. Millikan (March 22, 1868 – December 19, 1953) was an American experimental physicist honoured with 
the Nobel Prize for Physics in 1923 - http://www.goodreads.com/quotes/tag/philosophy-of-science - 26/01/2014 - 
16:45. 
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The researcher working from a qualitative perspective is interested in “understanding participants’ 
own experiences” (Orosz 1997:543). The participants have to “experience the phenomenon under 
investigation” (Erlingsson 2012:94)  to answer to the research question. Results are set down in a 
rich literary style “based on the transcribed narratives which are derived, most commonly, from 
individual or focus groups interviews” (ibid.), providing a description and understanding of a 
situation or behaviour (Pope et al. 1995:44). 
 
Qualitative methods have been used in light of feminist principles to respect women’s way of 
knowing, destabilise power relations in the research process and confront socially gendered 
inequalities (O’Shaughnessy 2012:495). The use of qualitative methods seem to provide a means 
for “shedding the exploitative, reductionist, and andocentric tendencies in positivist social science 
research by allowing women’s voice to be expressed and privileged in the analysis” 
(O’Shaughnessy 2012:495). Certain methods such as focus groups have a strong presence in 
feminist qualitative research (O’Shaughnessy 2012:516). 
 
Not all opinions about this method are positive; some scholars consider qualitative research a 
subjective and personalistic investigation, providing “slow and tendentious” (Stake 2010:29) 
contributions with new answers to the problem. There are possibly ethical risks because the results 
depend on the researcher, the people studied and readers’ interpretations.  
 
This method was chosen because this thesis will work with several secondary sources, the 
interpretation of which will be its tool of analysis. Its approach consists of a combination of 
methods of gathering data such as analysis of documents, exchanging email with experts, 
observation of social networking, media and an interview. 
 
3.2 Case study 
The method and its empirical material were chosen in order to answer to my main question “Is it 
the case that the way FGM is discussed and acted on by Portuguese society and institutions is 
a reflection of the view of FGM as a sign of cultural belonging?”. This thesis is based on a case 
study because there is the need to get detailed knowledge of a particular context in Portugal and its 
dynamics. In the next paragraph the reason why this method was chosen will be presented.  
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A case study is understood by some as a “detailed examination of a single example of a class of 
phenomena, a case study cannot provide reliable information about the broader class, but it may be 
useful in the preliminary stages of an investigation since it provides hypotheses, which might be 
tested systematically with a larger number of cases” (Abercrombie et al. 1984:34 in Flyvberg 
2006:2). However, this designation can be misleading because a case study can provide reliable 
information about the broader class and it should not be understood as a “pilot method to be used 
only in preparing the real study’s larger surveys, systematic hypotheses testing, and theory 
building” (Flyvberg 2006:3). 
 
There are some criticisms concerning the use of case studies as a method, enumerated by Flyvberg 
as the five misunderstandings about case-study research: “(1)Theoretical knowledge is more 
valuable than practical knowledge; (2) One cannot generalize from a single case, therefore the 
single case study cannot contribute to scientific development; (3) The case study is most useful for 
generating hypotheses, while other methods are more suitable for hypotheses testing and theory 
building; (4) The case study contains a bias toward verification; and (5) It is to often difficult to 
summarize specific case studies” (Flyvberg 2006:1). 
 
There are indeed some criticisms regarding the application of case study as a method of inquiry, 
though in the following, an explanation of the reasons why this method was chosen will be 
presented. First, this thesis does not aim to come to a general conclusion about the case of FGM in 
Portugal; rather, its goal is to focus on an actual situation within Portuguese society. Second, the 
case study of this thesis takes into consideration the researcher’s previous experiences of growing 
up in Portugal and the ability to access data Portuguese. Although there is not the use of field work, 
being Portuguese puts the researcher in a position to be able to infer what people mean with their 
statements and gives me access to exclusive data. Third, several forms of sources, such as primary, 
secondary and tertiary forms, will be used to validate the investigation by complementing and 
verifying the obtained data to avoid partial outcomes. Finally, by investigating a social 
phenomenon, the thesis aims to explain its material effects as well as understand its meaning and 
get an in-depth knowledge of this specific issue. 
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3.3 Secondary Sources 
This research is based on the study of primary sources such as books, academic articles and 
journals, as well as reports. Nevertheless, the use of secondary sources was very useful because it 
provided broad information about the theme. Following are the secondary sources that were 
applied. 
 
3.3.1 Internet 
I used a combination of methods to assemble well-rounded information. It is important to keep in 
mind that the empirical material was applied to answer the research questions as well as the main 
question. The information available on the Internet was valuable to get a broad inside view from all 
stakeholders regarding FGM in Portugal and the entire case study. 
 
3.3.2 Media Monitoring 
The term “mass media” describes “any form of communication that simultaneously reaches a large 
number of people, including but not limited to radio, TV, newspapers, magazines, billboards, films, 
recordings, books and the internet” (Wimmer et al. 2006:2).  
 
People have access to TV, radio, newspapers and magazines every day, and these can be a useful 
source for the researcher; however, the Internet has became the best source of information as the 
Internet brings the world to a “researcher’s fingertips” (Wimmer et al. 2006:19). The use of mass 
media can be used to verify or disprove situations as well as to “attempt to describe the media, to 
analyse the media effects on consumers, to understand audience behaviour” (Wimmer et al. 
2006:6). However, one should be careful with possible misunderstandings due to incorrect 
information via e-mail, blogs and sites as well as the perpetuation of urban legends (Wimmer et al. 
2006:14). Reconciling the “available scientific literature” (Wimmer et al. 2006:13) together with 
media research, though, will contribute to obtaining precious insights into identifying problem areas 
as well as factors that might be pertinent to the current study. 
 
There is little information concerning FGM in Portugal because it only started to gain attention in 
the late 2000s, mostly through media. That is the main reason why it was decided to include media 
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observation of newspapers, magazines and forums, which provide a view of the average Portuguese 
on the issue. However, the insights of experts and the government will also be used.  
 
In order to collect this kind of data, newspapers have been very useful because there is a diverse 
range of readers, which include journalists, politicians and teachers, but also students and people 
with an interest in socio-cultural debates. When analysing the data, it will be kept in mind that the 
focus is not the literature on FGM per se but rather on the debate this practice has generated and 
how it involves migration, health and government. 
 
3.3.3 Interview 
In order to better understand the FGM situation in Portugal, two Bissau-Guinean citizens were 
interviewed: a Muslim woman and a Christian man. Although interviewing is an indispensable data 
collection technique, it can also be criticised because interviewing is not just “reporting what was 
said and drawing some conclusions” (Erligsson 2013:94). However, these interviews were very 
relevant to this research because they gave access to immigrants’ visions about the FGM situation 
in Portugal and strengthened the information that was provided through other qualitative methods. 
The interview of the woman was quoted in the “Analysis” chapter.  
 
3.4 Problem Statement & Research Questions 
In order to understand whether FGM is practised in Portugal and its significance among the Bissau-
Guinean immigrants living there, a set of theoretical articles and discussion that surrounds the 
following issues is going to be used: Diaspora & Migration; Gender Perspective & Social/Medical 
Approaches and Government & Law, which will be used as a basis to answer the main question and 
the sub-questions.  
 
Problem Statement: Is it the case that the way FGM is discussed and acted on by Portuguese 
society and institutions is a reflection of the view of FGM as a sign of cultural belonging? 
 
Research Questions; 
4. What is the relation between FGM, health professionals and immigrants in Portugal? 
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5. Is the implementation of Portuguese legislation effective at preventing cases of FGM within 
the country? 
6. What is the role of the Portuguese government, health centres, policy bodies, schools, 
media, civil society, immigrant associations, the immigrant community and religious leaders 
in preventing FGM in Portugal?  
 
These questions will be answered based on the theory and secondary material such as academic 
articles and discussions, books and empirical material collected during the writing period.  
 
As seen before, interpretation is one of the characteristics of a qualitative inquiry (Stake 1995:8-9); 
therefore, secondary sources will play an important role when analysing the issue. The variety of 
accessible data makes the research less expensive and time consuming, allowing the researcher to 
have more time to comprehend and study the data (Wimmer et al. 2006:20-21). 
 
While some believe that secondary sources can produce trustworthy knowledge, others consider the 
“myopic perspective that limits the advancement of knowledge” (Wimmer 2006:21) because the 
researcher is limited in his analysis by restrictions on the data previously collected (ibid.). Others 
criticise secondary sources because of data that are imprecise, fictitious, poorly collected or flawed, 
as some researchers do not incorporate information about “research design, sampling procedures or 
other peculiarities” (ibid.). 
 
When answering to the sub-questions, it will also be necessary to analyse documents, which 
enhances the comprehension of topics based in certain social-cultural and historic context (Cellard 
2008:295). This examination and interpretation of data generates “meaning, gains understanding, 
and develop empirical knowledge” (Bowen 2009:27).  
 
In order to obtain a solid and holistic view on FGM in Portugal, it is relevant to incorporate material 
collected from the Portuguese government such legislation and orientation manuals on how health 
and policy bodies might act regarding this issue. Then, concerning FGM globally, international and 
regional human rights treaties and consensus documents were also incorporated (Chapter 0 – 
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attachment 1). To understand the issue locally, an interview about FGM with a Bissau-Guinean 
immigrant who lived in Lisbon for six years was provided. 
 
To answer the research questions and the problem statement, information collected from e-mails 
exchanged with experts during this thesis, as well as materials they provided, will be used. The 
Portuguese government, some experts, national and local organisations, and two Bissau-Guinean 
immigrants were contacted with the purpose of gaining insight into their point of view on the 
matter. It was possible to obtain brief feedback from some of them, as follows:  
 
- Secretary of State for Parliamentary Affairs and Equality,30 provided its point of view on the 
matter by answering all e-mails. Its opinion was fundamental to understand that FGM might 
exist in Portugal and to see what is being done at the government level. 
 
- Ministry of Justice31 collaborated by e-mail, where they answered some questions regarding 
legislation in Portugal.  
 
- Directorate of Prevention of Disease and Promotion of Health,32 which gave information 
about internal regulations regarding health service in Portugal. 
 
- Carla Martingo is a manager for the National Plan for Immigrants’ Integration (ACIDI IP33) 
and contact person for other Nationals Plans, with a master degree in intercultural relations 
from Universidade Aberta (Portugal). Martingo has been the expert on FGM in Portugal 
since 2009. She provided material and literature34 on the subject and shared her opinions 
about the matter. 
 
- Sofia Branco is the journalist who alerted Portugal of the problem of FGM within its 
territory. Branco has been very active in exposing the problem (through media and books) 
                                                 
30
 Secretária de Estado dos Assuntos Parlamentares e da Igualdade. 
31
 Ministério da Justiça. 
32
 Direcção de Serviços de Prevenção da Doença e Promoção da Saúde. 
33
 Alto Comissariado para a Imigracao e Diálogo Intercultural – Instituto Público/ High Commission for Immigration 
and Intercultural Dialogue – Public Institute. 
34
 The author provided several documents about FGM; among them, the most relevant is her own book “O corte dos 
genitais femininos em Portugal: o caso das Guineenses – estudo exploratório”/ “The cutting of female genitals in 
Portugal: the case of Guineans – exploratory study”, which was an important source throughout this research. 
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and combating FGM both in Portugal and Guinea-Bissau at a high level. The author has 
provided this thesis with essential material35 to use during the analysis. 
 
- ACIDI – Alto Comissariado para a Imigração e Diálogo Intercultural – Instituto Público/ 
High Commission for Immigration and Intercultural Dialogue – Public Institute. This 
commission, part of the Portuguese Government, shared its vision and perception of FGM in 
Portugal; it also provided information in terms of documents, national legislation and others 
on the issue. 
 
- AIGAST is an association that was created by a group of Bissau-Guinean citizens for the 
purpose of guiding, mediating and facilitating the resolution of problems and constraints 
faced by immigrants upon arrival in the host country, in this case Portugal. Through the 
exchange of e-mails with the association’s representative, it was possible to get a Bissau-
Guinean inside view of the issue as well as information about what they are doing locally on 
this matter. 
 
- Testemony36 is a Bissau-Guinean living in Denmark; she is Muslim and belongs to the 
Biafada ethnic group. In her interview, it was valuable to hear the perspective of a native 
woman who saw all her older sisters being mutilated. The interviewer provided this thesis 
with relevant information about the ritual and how it occurs. 
 
- Nuno Costa is a Bissau-Guinean man living in Copenhagen who has previously lived in 
Portugal. Although he is Christian, he saw many girls going through the procedure. His 
testimony was very pertinent because it was not only of a citizen of Guinea-Bissau, but of a 
man. He provided a deeper understanding about the issue because he himself was engaged 
in action against FGM in Guinea-Bissau. 
  
After this short overview of the methodology applied in this thesis, the next chapter will be about 
contextualising the Bissau-Guineans living in Portugal in order to provide concrete information to 
                                                 
35
 Branco provided several materials such as her book, interviews and reports regarding FGM. Among them, “Cicatrizes 
de Mulher”/ “Women Scars” was the most inspiring. 
36
 During the interview, the interviewer was assured that her identity would not be revealed. 
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support the following chapter, which is the analysis chapter, where the research questions are 
answered. 
 
 
Chapter 4 –  Contextualisation 
“History is the witness that testifies to the passing of time; it illumines reality, vitalizes memory, 
provides guidance in daily life and brings us tidings of antiquity.”37 
4.1 Brief historical overview – Guinea-Bissau and Portugal 
The aim of this text is to briefly introduce the history of Guinea-Bissau and its relation to Portugal 
in order to give a better understanding of the tradition of female circumcision among the migrants 
of Guinea-Bissau living in Portugal. The following paragraphs were inspired by several articles and 
books. Among them, the two most inspiring texts were the following: “Portugal civilizing mission 
in colonial Guinea-Bissau: rhetoric and reality” by Peter Mendy (2003), which is extremely 
important to understand the presence of the Portuguese in Guinea-Bissau until the twentieth 
century; and “Guinea-Bissau: how a successful social revolution can become an obstacle to 
subsequent state-building” by David Fistein (2011), which is significant to understand Guinea-
Bissau’s history after its independence.  
 
Portugal was the first European power to establish a colonial presence in Africa, around 1460, and 
was also the last colonial state to leave, in 1974 (Fistein 2011:447). For quite a long time, Portugal 
used the “evangelizing/civilizing mission” (Mendy 2003:49) as the crux of its imperial doctrine. 
However, territorial enlargement and economic exploitation became parallel with the “fulfilment of 
an evangelical duty” (ibid.). For several centuries Portugal explored its colonies in Africa, such as 
Angola, Cape Verde, Guinea-Bissau, Mozambique and São Tomé e Príncipe. The colonialism 
period lasted until the 1970s, around the same time as the end of the fascist period in Portugal.  
 
The first Luso-Guinean encounter was in 1446, when a Portuguese navigator called Álvares 
Fernandes arrived with his crew at Varela, located between the Casamance and Cacheu rivers38 
                                                 
37
 Cicero 43 B.C. in Kraemer et al. (2011): “Evidence in Multiple Micronutrient Nitrition: From History to Science to 
Effective Programs 1-3”. The Journal of Nutrition. Pp. 138S. 
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(Mendy 2003:37). During the fifteenth century there were Portuguese navigators and commercial 
people in the littoral of Guinea-Bissau (Pereira et al. 2012:292). During the seventeenth and 
eighteenth centuries, it is believed that the Portuguese presence in the region was fragile. Several 
scholars agree that the Portuguese were living not as colonial rulers but as “settled foreign or 
guests, subject to local laws, militarily threatened, fighting small wars at times, and dependent 
upon continuous negotiations and agreements with African kings and notables” (Rudebeck 1974:5). 
 
The territory domination started in 1915 and was characterised by several military campaigns 
(Pereira et al. 2012:292) which allowed the Portuguese to expand their control to all branches of the 
country. In order to better dominate the territory, they imposed the Indigenato regime, which is a 
response to what was happening in Portugal during the Republican period in 1910–1926.39 In 1917, 
Portugal decreed the Organic Charter of Guinea,40 which “divide[d] the population of the territory 
into ‘natives’ and ‘non-natives’, civilized and uncivilized” (Mendy 2003:42).  
 
Natives were considered those who were born in the Guinea-Bissau and had not yet achieved, 
according to article 307, the “full enjoyment of the civil and political rights attributed to the 
Portuguese citizens” (ibid.). In order to earn Portuguese citizenship, it was demanded “proof of 
dedication to the interests of the Portuguese Nation” (ibid.), as well as literacy and being fluent to 
Portuguese, having a salaried profession and also a good behaviour, which could be “attested by the 
administrative authority of their area of residence” (Mendy 2003:43). Under the Indigenato regime, 
legal citizens saw the legitimacy of their political power based on the colonial mission to assimilate 
the “less developed” (Menezes 2012:127) into a model of life they considered superior. 
 
The Indigenato regime was an attempt to Westernise the colonies in accordance with a colonial 
ideology known as “assimilation”, which started in 1920 and was an effort to incorporate a small 
part of Guineans culturally, legally and politically (Mourão 2009:86). However, “not all were 
incorporate[d] nor by the same way” (ibid.).41 Assimilation produced discontented individuals who 
claimed to be citizens of the Portuguese nation and condemned the “abused, injustices, and failures 
of the established colonial order” (Mendy 2003:54).  
                                                                                                                                                                  
38
 Located on the extreme northwest coast of today’s Guinea-Bissau.  
39
 Portuguese politics were based on the fascist New State to build its “repressive structure” (Mendy 2003:44). 
Therefore, it enforced legislation which used violence to impose labour code, taxes and public order (Mendy 2003:45). 
40
 Carta Orgânica da Guiné. 
41
 “[N]em todos foram incorporados e nem da mesma forma” (Mourão 2009:86). 
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Thus, it is possible to conclude that modern nationalism was born from the privileged colonial elites 
who protested, denounced and demanded. The repressive measures of the colonial authorities 
during the First Republic, also adopted by the New State colonial authorities, facilitated “the 
development of a radical political consciousness that sought total liberation from Portuguese 
colonial domination” (Mendy 2003:56). 
 
The agitation for independence emerged during the 1950s (Martingo 2009:71) together with the 
emergence of several political parties such as the Movement for the Independence of Portuguese 
Guinea (MING)42 in 1954, the African Party of Independence of Guinea and Cape Verde 
(PAIGC)43 in 1956 and the Union of Peoples of Portuguese Guinea (UPG)44 in 1957. At the time, 
the political groups were banned and their leaders were exiled (Mendy 2003:57). Simultaneously, in 
1961, the Indigenato Code was dismantled and the habitants of Guinea-Bissau were declared 
Portuguese citizens due to the growth of the African nationalism (Mendy 2003:46).  
 
Later on, in 1970, Governor António Spínola45 implemented a program called “Better Guiné 
program of socioeconomic development” (Mendy 2003:47), which resulted in the expansion of 
economic and social infrastructure such as more asphalt-paved roads, electricity generators, health 
facilities and education establishments, especially in the rural areas.  
 
However, the population was generally unsatisfied and the revolt organised by Almicar Cabral46 
and PAIGC was the main beginning of the fight for independence, which was achieved on 24 
September 1973. Despite its social orientation, the PAIGC ended up reproducing the “old colonial 
administrative structures designed to extract a surplus from the countryside to underwrite the 
lifestyle of the urban elite” (Fistein 2011:455). 
 
                                                 
42
 In Portuguese it is called “Movimento de Libertação Nacional da Guiné”. It was a movement fighting for Bissau-
Guinean independence during the 1960s. 
43
 In Portuguese it is called “Partido Africano da Independência da Guiné e Cabo Verde”. It was founded by Almícar 
Cabral and Rafael Barbosa. At its beginning it was a peaceful movement which aimed to see Portuguese peacefully 
withdraw from the country. However, as its attempts failed, the movement turned to more aggressive measures to 
achieve independence. It became the first political party to govern Guinea-Bissau after its independence. 
44
 “União dos Povos da Guiné”, which is a movement fighting for Guinea-Bissau’s independence. 
45
 António de Spínola was a Portuguese military and politic and was a governor of Guinea-Bissau between 1968 and 
1972. 
46
 Almícar Cabral (1924–1973) was a Bissau-Guinean and Cape Verdean agricultural engineer, writer, thinker and 
political leader. He was one of the most important anti-colonial leaders in Guinea-Bissau. 
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At the end of 1980s, Guinea-Bissau’s government was characterised by an “in-party corruption and 
economic malperformance” (Ashkenazi 2010:12). This phenomenon led most of the army, 
supported by a large part of the population, to revolt against the government. This situation was 
followed by a civil war, which created a wave of refugees in 1998 and consequently, a more 
restrained government started to govern the country (ibid.). Besides this, another strong moment in 
Bissau-Guinean society was in 2009, when the president Nino Vieira47 was murdered, which had a 
strong impact in the country. 
 
Guinea-Bissau’s reality is based on its institutional legacy, that is, one-party state and the colonial 
state, its ideological legacy, founded on the state-socialism ideology and its “great leader legacy” 
(ibid.), that is, Almicar Cabral.  Today Guinea-Bissau has “been ranked among the ten worst 
countries in the world” (Fistein 2011:443) on both economical and socio-political levels. This is 
due to, on the one hand, the continuing prototype in Guinea-Bissau’s personalised politics with its 
roots in the “state-socialism of the later stages of revolutionary period” (ibid.); and, on the other 
hand, the fact that politicians redesign the government in order to “suit their personal styles but 
always on a dictatorial mode and personal feuds with the military have plagued successive 
presidents” (ibid.).  
 
When researching the Portuguese relation to Guinea-Bissau during the last years of colonialism, it 
was not possible to find information about the practice of FGM among Guinea-Bissau women. 
Therefore, it is not possible to know whether there was any concern about this issue at the time, 
although the following sub-chapters might help to. 
 
4.2 The social-cultural dimension 
In order to comprehend the issues in this master thesis, it is relevant to know something about the 
social-cultural dimension of Guinea-Bissau to better understand the structure of the society and 
some ethnic differences based on religion. Due to the lack of time and space, a short summary about 
this theme was compiled based on the study of various scholars. Carla Martingo’s (2009) “The 
cutting of female genitals in Portugal: the case of Guineas – exploratory study”48 and the report 
                                                 
47
 Nino Vieira (1939–2009) was a Bissau-Guinean politician who was elected three times as president of the Guinea-
Bissau Republic. He was the first president to be elected democratically.  
48
 “O corte dos genitais femininos em Portugal: o caso das Guineenses – estudo exploratório”. 
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“Guinea-Bissau society and culture complete report” (2010) provided the basis for the following 
paragraphs. 
 
Figure 2: Map of Guinea-Bissau and its ethnic groups 
 
(http://www.tchando.com/gui4.html 11/10/2013 - 11:41) 
 
Guinea-Bissau has a surface area of 36,125 km2 delimitated by Senegal, Guinea-Konakry and the 
Atlantic Ocean.49 Its capital is Bissau. Its official language is the Portuguese language; however, 
Kriol50 language is dominant (Martingo 2009:67). The country has a total of 1,520,83051 habitants.  
 
The society of Guinea-Bissau is split into a number of socio-linguistic groups also know as tribes: 
Fula (20%), Balanta (30%), Mandinga (13%); Manjaco (14%) and Papel (7%) (Ashkenazi 
2010:17). These ethnic groups are the most representative; however, it is possible to find “23 
different ethnic groups” (Saraiva 2008:257). The common link between all the groups is that their 
societies are based in a “patriarchal ideology” (Bordonaro 2006:96) in which men have the power 
to keep the family together and keep traditions which link family and society, as well as orienting 
the family in their social, political and religious life (Martingo 2009:74). 
 
                                                 
49
 http://www.stat-guinebissau.com/ 13/09/2013 – 15:09. 
50
 “[A] Portuguese-based creole language – Fula, Balanta, Mandingo, Manjaco and Pepel” (Kohl 2012:645). 
51
 http://www.stat-guinebissau.com/ 13/09/2013 – 15:20. 
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Concerning religion, the Islamic influence has been growing due to the influence of the Mandinga 
and Fula groups. Catholicism has also being growing; however, animism has decreased comparing 
to the 1970s. In 1979, 60% of the population was animist, 35% Muslim and 5% Catholic (Martingo 
2009:68). Due to the lack of time and space, the focus of this essay will be on the Animist and 
Islamic groups, which represent the majority of the population. 
 
According to Martingo, the Aminist zone includes the Balanta, Manjaco and Papel. These groups 
are divided in age classes in order to introduce religious, moral and social organisational 
knowledge. The male individuals go through ceremonies and rites, which defines their roles and 
social status. The female individuals are separated into young, married and old (Martingo 2009:75).  
 
Animists believe in the existence of “divine, supernatural beings, such as spirits, who inhabitant 
animate as well as inanimate objects” (Guinea-Bissau Society and Culture Complete Report 
2010:11); that is, “everything, ranging from rocks to animals and natural forces to human beings” 
(ibid.) has consciousness and soul and is, therefore, alive and has the right to be respected and 
worshipped. The religion is characterised by worshiping the ancestors and believing in the “iran”,52 
which protect them against spells and sickness and during pregnancy and assists with agriculture 
(Maringo 2009:75).   
 
The Islamic zone represents 60% of Guinea-Bissau. It predominates among Mandinga, Fula, Sosso, 
Biafada and Nalú and is also present in other ethnic groups. The first three ethnic groups are 
responsible for the Islamisation of animist individuals, which adopted their religion and social 
organisation. This phenomenon has happened both by force and peacefully, mostly during the 
colonial period but still continuing today with the support of Islamic countries such as Libya and 
Saudi Arabia.  
 
These groups are characterised by their hierarchical societies; political power belongs to the 
tabanca’s53 chiefs and the decisions are made after the meeting of “big men and religious leaders” 
(Martingo 2009:77).54  
                                                 
52
 Or in Portuguese “irã”. This is a group of small spirits which are “scattered all over, in the houses trees and lands, 
and many acquire the most varied forms” (Saraiva 2008:258). 
53
 “Tabanca” in the creole of Guinea-Bissau means “village”. 
54
 “[H]omens grandes e líderes religiosos” (Martingo 2009:77). 
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The religion dominates the “spiritual, ethical, and social conduct of life” (Guinea-Bissau Society 
and Culture Complete Report 2010:11) as well as political life of society, and followers follow the 
laws of Sharia,55 which comprises the Koran,56 the Sunnah57 and the Hadith58 (ibid.). Believers of 
Islam are expected to carry out a set of rituals known as the Five Pillars of Islam: “the recitation of 
the creed (kalmia); the daily prayer (namaj); almsgiving (jakaf); fasting (roja); and pilgrimage 
(hajj)” (ibid.).  
 
It is relevant to keep in mind that the Islamic ethnic group’s belief is based on the animist religion, 
which at the time was misunderstood and confused with the Islam religion. Furthermore, it is 
among these communities that FGM takes place, although it is not approved by the Koran 
(Martingo 2009:78). 
 
4.3 Guinea-Bissau’s Diaspora in Portugal 
Another dimension to be taken into consideration in this thesis is the Diaspora of Bissau-Guineans 
in Portugal, and there are numerous articles that help to better understand this matter. Among them, 
the most influential in this paper was “‘The proof is on my palm’: debating ethnicity, Islam and 
ritual in a new African diaspora” by Michelle Johnson (2006), which was essential to understand 
the Diaspora of African Muslim migrants; and “Transnational migrants and transnational spirits: 
an African religion in Lisbon” by Clara Saraiva (2008), which is essential to understand the Islamic 
community among the Bissau-Guineans living in Portugal.  
 
Migration in Africa has been connected to “traditional pastoral nomadism” (Spaan et al. 2006:6), 
which is directly connected with an African way of life considering the ecological circumstances, 
culture, ambulant trade, state borders drawn by former colonial powers and “patterns of labour 
migration based on the development of economic enclaves (mining, plantations) during the colonial 
era” (ibid.). Many migrations are also connected to “ethnic strife, civil war, desertification, 
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 “Sharia” is the moral and religious code. It also deals with topics addressed by secular law, including politics, 
economics, crime, hygiene, prayer, sexual intercourse etc. 
56
 “Koran” or “Quran” or “Qur’an” is the central religious text of Islam, which Muslims believe to be a revelation of 
God (Allah). 
57
 “Sunnah” is the way of life imposed as normative for Muslims based on the teachings and practices of Islamic 
prophet Muhammad and the interpretations of the Koran. 
58
 “Hadith” in a religious use is usually translated as “tradition” and refers to the deeds and sayings of Muhammad.     
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droughts and ecological degradation” (ibid.) and it is believed that several “international flows 
developed between former colonies and their colonial motherlands” (Spaan et al. 2006:5).   
 
The African Diaspora concerns the African immigrants and refugees living in Europe and in the 
United States (Johnson 2006:52). It is called “diaspora” because migration and displacement of 
people correlates issues of “identity, homeland and one’s changing place in an increasingly 
globalized world” (ibid.). The “new African Diaspora” (Saraiva 2008:255) consists of the extensive 
African immigration of the sub-Saharan region to the European countries of the northern 
hemisphere.  
 
Concerning Bissau-Guinean immigration to Portugal, it is possible to distinguish two major events. 
The first one was on 25 April 1974, which marked the end of the fascist regime and the 
independence of the ex-colonies. During this period there was a return of Portuguese living in 
Guinea-Bissau and those who supported the Portuguese system in Guinea-Bissau, the “luso-
guinean” (Martingo 2009:81),59 who had Portuguese nationality and integrated themselves in the 
middle class. The second moment was in 1984 post-colonisation when the country “opened up to 
the outside world and adopted a more Western economic and democratic model” (ibid.). Later on, 
Portugal became one of the preferred countries for migrants due to the “existing ties with families or 
friends already living in the country” (ibid.) and also due to the language. In 1996 it was estimated 
that around 23,000 “official and illegal immigrants” (Saraiva 2008:256) from Guinea-Bissau were 
living in Portugal.  
 
In 1998, due to political crises and armed conflict, the number of people seeking refuge increased. 
In 2005, there were 25,148 Guineans officially living in the country, but there must have been many 
more as there still were many “undocumented and without any legal status” (ibid.). Portugal is 
perceived by many of these immigrants as a “symbolic paradise” (ibid.) where one can get a job and 
send remittances back to the family. 
 
The Bissau-Guinean individuals living in Portugal usually live in Lisbon’s surroundings suburbs. 
Some of these neighbourhoods were created by Africans from Portugal’s former colonies and some 
of them are known as “barracas” (ghettoes). These “barracas” can be understood in two different 
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 “luso-guineenses” (Martingo 2009:81). 
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ways. Sometimes they are “small, shantytown structures typical in some areas” (Johnson 2006:54); 
sometimes they are the “abandoned or unfinished apartment complexes” (ibid.) – this phenomenon 
is called “salta parediu”60 (ibid.) in the Kriol language.   
 
Although some see this housing style as negative, many immigrants see it as an advantage: “[a]side 
from the economic advantages of free housing or significantly reduced rent, the barracas offer the 
freedom to perform domestic activities, such as cooking and laundry, outside doors, as is customary 
in Guinea-Bissau. Living in barracas also allows African immigrants to hold life-course rituals 
away from the critical gaze of their Portuguese ‘hosts’” (ibid.). 
 
Bissau-Guinean immigrants usually work as “construction workers, musicians, shopkeepers, street 
merchants and Muslim healers” (ibid.) in Portugal, while the women immigrants work as “cleaning 
ladies for business or in private homes” (Johnson 2006:55). Some survive by travelling often to 
West Africa or Saudi Arabia in order to buy clothing and other goods, which they sell to African 
immigrants living in Portugal; some have opened restaurants in the area they live; and, finally, 
others work as a “full-time wives and mothers or assist their husband with their Muslim healing 
business, by booking appointments or serving as translators” (ibid.).  
 
These immigrants have recreated their identity through “re-elaboration of the references and codes 
from home and by relating them to those from the host country” (Saraiva 2008:256). In order to 
rebuild the past and construct the present, these people have formed “new networks and forms of 
interaction, institutions, symbols and cultural practices” (ibid.). The symbols used by the Bissau-
Guinean community promote “social cohesion, legitimate institutions, status and power relations, 
and act as factors of socialization, providing the individuals with value systems, beliefs and 
behaviour patterns” (Saraiva 2008:257).61  
 
In the case of the Bissau-Guinean Diaspora, it is relevant to keep in mind the role of religion in the 
shaping of identity when people leave their home country to live in a host country (Johnson 
                                                 
60
 Building jumping. 
61
 To some scholars it a question of “trans-identity” as a result of an identity formed between the migrants and the host 
country, as well as the original community and the desire to “go back home one day” (ibid.), which is doubtful or never 
becomes a reality and usually creates a continuous back-and-forth between the two countries: “the desire to go back one 
day counteracts the idea of paradise and is symptomatic if the dépaisement and feelings of non-integration that 
Guineans have” (ibid.). 
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2006:52). As seen in the previous chapter, FGM happens more often among the Islamic groups in 
Africa; therefore, when focusing on ethnicity, Islam and ritual among Bissau-Guineans in Portugal, 
it is possible to see that Mandinga immigrants living in Portugal are provoking a transnational 
debate on ethnic and religious identity due to their “life-course rituals – which engage and inscribe 
bodies” (Johnson 2006:51).62  
 
Bissau-Guinean immigrants tend to perform rituals outside of their “natural” context because in 
doing so they “reinvent cultural categories and extend symbolic meanings, aligning them with novel 
experiences and predicaments in the new setting” (Johnson 2006:64). On this matter, whether or not 
FGM is done in Portugal and its significance among the Bissau-Guinean community will be 
discussed further. 
 
It is also relevant to consider that some Bissau-Guineans understand their Diaspora as being 
“caused by a lack of development” (Black et al. 2009:15), and according to the Poverty Reduction 
Strategy Papers (PRSPs), although remittances sent by the immigrants contribute to development, it 
is the lack of development that stimulates migration. The sub-Saharan countries typically have rapid 
population growth, economic problems and poverty. Therefore, emigration is understood as a 
“safety valve for an expanding labour surplus and a welcome source of foreign capital in the form 
of migrant remittances” (Spaan et al. 2006:3).  
 
4.4 Migration in Portugal 
This sub-chapter aims to introduce the migration system in Portugal. It was not possible to provide 
a detailed text about this matter; however, this short outline is based on several texts. The most 
influential were João Peixoto’s (2002) “Strong market, weak state: the case of recent foreign 
immigration in Portugal” and “Immigration and city change: the Lisbon metropolis at the turn of 
the twentieth century” by Jorge Malheiros and Francisco Vala (2004).  
 
Like the other EU countries, Portugal is part of several migratory systems. Some of the migratory 
systems are completely combined and carried on by an assortment of exchanges, such as the Intra-
European system, in which Portugal at the same time sends and receives numerous flows, including 
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 For instance the “bulusafewo, or the ‘writing-on-the-hand’ ritual” (Johnson 2006:52), which reinforces or demarcates 
“social boundaries, categories and identities” (ibid.).  
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flows of migrants. Other systems are “still in the making and not yet perfectly structured” (Baganha 
2009:5), like the migratory system of southern Europe, from which Portugal receives immigrants.  
 
Immigration in Portugal has been dominated by immigrants from “former Portuguese colonies of 
Africa and South America” (Cavounidis 2002:61). The Guineans are part of the Lusophone63 
African community in Portugal, together with individuals from other former African colonies such 
as Angola, Cape Verde, Mozambique and São Tomé (Johnson 2006:53). 
 
Foreign immigration to Portugal started in the mid-1970s with the implementation of democracy; at 
the time the economy opened up to exchange with foreign countries, and the ex-colonies became 
independent (Peixoto 2002:487). Important political, economic and social changes were responsible 
for a “major shift in Portuguese migration patterns” (Horta 2004:30).  
 
There have been three waves of immigration to Portugal. The first one started just before 25 April 
197464 and consisted of “a privileged group of students and skilled workers” (Johnson 2006:54), so-
called “retornados” (Peixoto 2002:487),65 who were not all native but were a mix of Portuguese and 
Africans, during the “decolonization of the former Portuguese colonies in Africa” (Malheiros et al. 
2004:1006).  
 
The second wave was during the period of independence of the former colonies, between 1974–
1975, and included political refugees and war veterans from Guinea-Bissau, for instance, who had 
supported the Portuguese regime during Guinea-Bissau’s war of liberation (Johnson 2006:54).  
 
The third wave started during the 1980s due to the “adhesion” (Peixoto 2002:487) of Portugal to the 
European Economic Community and corresponded to “European professional inflows” (ibid.), 
usually sponsored by multinational corporations, and to the migration of “unskilled labours, who 
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 “Lusophone” is the term used to refer someone who speaks the Portuguese language either as a native or a learner. 
The word originates in the name of the ancient Roman province of Lusitania, which covered most of today’s Portugal. 
Angola, Brazil, Cape Verde, East Timor, Equatorial Guinea, Guinea-Bissau, Mozambique, Portugal, São Tomé e 
Príncipe and Macau (a Chinese special administrative region) constitute the Lusophone culture. However, it is also 
relevant to consider the Diaspora communities in the U.S., Canada, Venezuela, South Africa and Western Europe, 
where there is a hybrid or bilingual Lusophone migrant culture.  
64
 This date marks the end of the Portugal’s fascist regime and the creation of a democratic regime. 
65
 This is the Portuguese term for white Portuguese who returned to Portugal after the independence of the African 
colonies. 
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found jobs in construction and public works” (Johnson 2006:54), primarily African and later 
Brazilian. 
 
Later on, in the 1990s, a new inflow of Eastern European immigrants took place in Portugal. 
Regarding Guinea-Bissau, the civil war of 1998 created a “stream of refugees” (Spaan et al. 
2006:14) coming to Portugal.  
 
Taking into consideration immigration politics regarding the “entry, establishment of residence and 
work” (Peixoto 2002:491), the Portuguese legislation follows the general EU and Schengen 
Agreement guidelines. However, concerning non-EU individuals, the granting of visas, as well as 
control procedures used at peripheral borders, “seems to be discretionary, not following an explicit 
orientation” (ibid.).  
 
Regarding measures for immigrants’ integration, Portuguese as well as European policy supports 
the “principle of equality and non-discrimination among national and (legal) foreign citizens” 
(ibid.); however, particular decisions frequently benefit the community of Portuguese-speaking 
countries. 
 
When in 2001 immigration became a major topic on the “local and national policy agendas” 
(Malheiros et al. 2004:1066), Portuguese migration policy changed. With this new law emerged 
“temporary work stays” (Peixoto 2002:492), which were conferred for one year in the country and 
could be renewed for a maximum of five years. In order to get this work stay, the immigrant had to 
present a work contract and a criminal record. The foreigner was entitled to this permit, could 
temporarily bring his/her family and could apply for a resident permit at the end of the fifth year. At 
the same time, the employment of illegal immigrants became a harshly “punishable offence” (ibid.).  
However, during this period immigration from the PALOP66 countries almost disappeared because 
the migration of Eastern European people was at “its peak and dominated all the migratory inflow 
to Portugal” (Baganha 2009:13).  
 
According to Malheiros et al., it is possible to differentiate two groups of immigrants: the 
“‘consolidated’ immigrant groups – typically people originating from the former Portuguese 
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 The PALOP are the Portuguese-speaking countries, that is, Angola, Cape Verde, Guinea-Bissau, Mozambique and 
São Tomé e Príncipe. These countries share the same language but are also very similar in terms of culture. 
   50 
colonies in Africa – who started to settle 25–30 years ago and now compromise both immigrants 
and their descendents” (Malheiros et al. 2004:1067); and the “‘new’ immigrant groups – these 
groups are dominated by East Europeans but also involve recent arrivals from Brazil […] and also 
Chinese and East Asians” (ibid.). 
 
Regarding the entrance of illegal immigrants, Portugal has always shown some tolerance, “being 
influenced by the practicalities of the real movements and the labour market’s demand” (Peixoto 
2002:492); the control of illegal immigrants “has always been relaxed” (ibid.); and the number of 
expulsions from the country “has normally been low” (ibid.).  
 
According to Malheiros et al., these immigrants suffer from segregation; they concentrate in 
suburbs and in poor housing conditions (Malheiros et al. 2004:1067). The national language can 
also attract Portuguese-speaking individuals because they come from closer linguistic and cultural 
contexts (Peixoto 2002:493).  
 
Scholars argue that immigrants from the ex-colonies in Africa (PALOP) have a low level of 
education, which limits their employability and leads them to the “traditional sectors (e.g. 
construction and public works) or to the opportunities emerging in unskilled service functions 
(industrial, cleaning, security, deliveries etc.)” (Malheiros et al. 2004:1071). 
 
In order to better understand migration from Guinea-Bissau to Portugal, it might be helpful to have 
a look at the following schema: 
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Figure 3: The Lusophone Migratory System 
 
(Kritz & Zlotnik 1992:3 in Baganha 2009:8) 
 
Social, political, demographic and economic contexts play important roles because they might 
influence the choice of country when someone is considering migrating. Considering the case of 
Bissau-Guineans in Portugal, it is relevant to keep in mind ancient migration flows, as well as other 
linkages, such as historical, cultural, colonial etc., which might have been decisive in that choice. 
 
This chapter contains essentials on the Bissau-Guinean community living in Portugal and will 
support the information provided in the analysis chapter. 
 
 
 
 
 
 
   52 
Chapter 5 – Analysis 
“The unexamined life is not worth living”67 
The aim of this chapter is to give a short overview of the FGM situation in Portuguese society by 
answering three research questions: 
 
1. What is the relation between FGM, health professionals and immigrants in Portugal? 
2. Is the implementation of Portuguese legislation effective at preventing cases of FGM 
within the country? 
3. What is the role of the Portuguese government, health centres, policy bodies, schools, 
media, civil society, immigrant associations, the immigrant community and religious 
leaders in preventing FGM in Portugal? 
These research questions are supported by the tools presented in the theory chapter and the 
information provided in the contextualisation chapter, which allow for a broad perspective of FGM 
in the national context and give sufficient background to answer the problem formulation, which 
will be answered in the conclusion chapter.  
 
In order to write this chapter, books, articles, reports, newspaper articles, e-mails exchanged with 
experts and an interview were used. There were three key books used for this analysis chapter: “Por 
nascer mulher... um outro lado dos Direitos Humanos”68 (2007) by Alice Frade, which is a 
compilation of several articles written by scholars and health professionals; “O corte dos genitais 
femininos em Portugal: o caso das Guineenses – estudo exploratório”69 (2009) by Carla Martingo, 
which was important when considering the role of media and education; “Cicatrizes de Mulher”70 
by Sofia Branco (2006), which was very important to understand the role of FGM among Bissau-
Guineans in their home country and abroad.  
 
                                                 
67
 Socrates (470-399 BCE) in Galston, William A. (1989): “Community, Democracy, Philosophy: The Political 
Thought of Michael Walzer”. Political Theory, Vol. 17, No. 1. Pp.127. 
68
 “For being born as a woman... the other side of the Human Rights”. 
69
 “The cutting of female genitals in Portugal: the case of Guineans – exploratory study”. 
70
 “Scars of Woman”. 
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5.1 FGM among Bissau-Guinean 
In 2010 there were 445,26271 foreigners living in Portugal, including 19,81772 Bissau-Guinean 
citizens (Current situation of female genital mutilation in Portugal 2013:3). Among the Bissau- 
Guinean immigrants there were 7,200 women (Portal EBC 2013).  
 
Muslim ethnic groups among whom FGM is performed in Guinea-Bissau represent 35% of Guinea-
Bissau’s total population and 22% of the Bissau-Guinean immigrants in Portugal (Abranches 
2007:50). The most representative ethnic groups in Portugal are Majanca, Macanhas, Papel, Fula 
and Mandinga. As seen before, FGM is practised among the Muslims in Guinea-Bissau, such as 
Fula, Mandinga, Biafada, Mansoaca, Felupe, Nalu etc. (Martingo 2009:91). Considering that the 
Fula and Mandinga groups have a “strong religious identity”73 (ibid.), the ritual assumes an 
important role because among Bissau-Guineans the act is deeply connected with being a Muslim 
and is related to purity regarding prayers (Martingo 2009:223), contributing to the “construction of 
their religious identity”74 (Martingo 2009:226). 
 
FGM is an ancestral practice, which makes it part of the social/collective memory of the group, and 
can nowadays be used to justify the social order (Martingo 2009:49). The ritual involves norms and 
symbols. In Guinea-Bissau, the excision is called “Fanado”75 and represents the ritual to prepare 
female children for adult life, for social responsibility, and connects the young with their ancestors, 
allowing them to keep their cultural traditions (Martingo 2009:28). The ritual symbolises the 
beginning of womanhood, which means integration into the community as an adult (Martingo 
2009:31). Otherwise, the women who are not circumcised have no voice in the community; they are 
not respected by its members, who do not eat the women’s food or come into their houses or even 
like them (Piedade 2008:24), and marriageability cannot be assured, jeopardising their economy 
security (Branco 2006:37).  
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 According to a 2010 report from the Portuguese Immigration and Borders Service (SEF) (Current situation of female 
genital mutilation in Portugal 2013:3). 
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 Ibid. 
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 “identidade religiosa forte”. 
74
 “construção da sua identidade religiosa”. 
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 “Fanado” among the Bissau-Guinean community is the term used to designate the ritual that young girls go through 
in order to start their womanhood. This ritual is characterised by female circumcision and knowledge transmission. In 
Portugal the word is related to something that was stolen. In spoken language it can refer to a man whose penis has been 
amputated. 
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Among Bissau-Guineans there are “fanado grande”76 and “fanado pequeno”77. “Fanado grande” 
concerns the “time of initiation of girls”78 (Martingo in Frade 2007:123); that is, the girls are 
circumcised and taken to a big house where they all recover together, and one month later comes 
knowledge transmission, which happens through an elderly women called “rainha”79 (interview CD 
o1:19), who is responsible for all the girls. “Fanado pequeno” regards the circumcision itself and 
means that the girls are now women, ready to get married and be recognised as members of the 
community (Martingo in Frade 2007:124). When the cut is done outside the fanado grande among 
the Muslim Bissau-Guinean, it can be understood as an indication of cleanliness and purity. Among 
these communities, the body plays an important role because it is in the body where some marks, 
such as female circumcision, reflect the community one belongs to, reinforcing women’s identity 
(Martingo in Frade 2007:125). 
 
In Guinea-Bissau, the excision is only done with a knife (interview CD 06:24) which has a sacred 
character: a “magic nature”80 (Martingo 2009:48). Therefore, this object cannot be offered, only 
inherited. This fact, together with the prayers sung during the ritual, contributes to its sacredness. 
The girls wear red, which is considered to be “a ritualistic, sacred, magical and mysterious 
colour”81 (Branco 2006:33).  
 
Some scholars understand this ritual as having three perspectives: sacred, death and sexual. The 
symbolic death is followed by a learning period, during which girls go through intense physical 
suffering perpetrated by their mythical ancestors. This suffering, in this case FGM, symbolises the 
“moment of death and resurrection”82 (Martingo 2009:50). The act of injuring a sexual organ gives 
it a sacred character because these “it assures them the conditions  of resisting forces equal sacred, 
that otherwise would not be able to face”83 (ibid.). It also interesting to consider that being in 
intense pain is believed to be an “exceptional force generator”84 (Martingo 2009:51). Bearing the 
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 “big excision”. 
77
 “small excision”. 
78
 “período de iniciação das raparigas”. 
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 According to the interviewee, the women responsible for all circumcised girls in the big house are called “rainha”, 
which means “queen”. They are elderly women who hold a prestigious position in the community. The interviewee does 
not want to be identified; therefore, in this paper she will be referred to as “interviewee”. 
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 “gerador de forças excepcionais”. 
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pain is understood as a sign of courage. Moreover, the ritual also reinforces their identity by 
revealing their age, marriageability, ethnicity, religion and geographic origins (Branco 2006:34). 
 
The practice also assures fanatecas85 a special status among the community. Usually these women 
are elder women working with traditional medicine and childbirth. They keep the collective 
memory of the group and know the secrets, fears, myths and magic of the ethnicity they belong to; 
they are respected and feared by the other women for the influence and authority they represent 
(Branco 2006:37). As the ritual is a paid service, it becomes their “profession”86 (interview CD 
05:37), through which they acquire economic power and social prestige. 
 
After this short introduction about female circumcision in Guinea-Bissau and considering that there 
are no prevalence studies or any registration systems that mention FGM, and thus it is not possible 
to provide any numbers concerning FGM in Portugal (European Institute for Gender Equality 
2013:347), the following section will use the available material in order to answer the three research 
questions.    
 
5.2 Research Question One: What is the relation between FGM, health professionals and 
immigrants in Portugal? 
In the Portuguese context, Lisbon is a melting pot of legal and illegal immigrants coming from 
different countries, such as Angola, Brazil, Cape Verde, China, São Tomé e Príncipe and Ukraine. 
These immigrants contribute to a cosmopolitan society by sharing their cultural values and norms 
and by consolidating new cultural expressions and ways of life (Santinho in Frade 2007:71). When 
speaking about FGM, it is necessary to think about body, genital organs, sexuality, physical and 
psychological pain, gender and the position of women in communities, a very intimate and private 
subject. As seen before, there is a clear relation between body and social order, which defines 
women’s inclusion or exclusion in their community. The tradition of FGM or “fanado”, as it is 
called among the Bissau-Guinean people, represents a “sociocultural mapping of time and space, 
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therefore, should be reworked and revisited when the context is not only the African village”87 
(Santinho in Frade 2007:69) but any location where these immigrants are living. 
 
In order to answer this sub-question, an example of an inquiry done at a Loures health centre will be 
used. In 2005 a study among health professionals (doctors and nurses) working in the health centre 
of Loures (Lisbon) was initiated in order to understand whether FGM occurs in the country. The 
aim of this study was to “contribute to a better understanding of the reality of FGM in Portugal; 
raise awareness among health professionals about FGM; gain access to the opinions and 
viewpoints of health professionals; raise awareness of the associated socio-cultural differences; 
[and] promote the specific training of health professionals in the area of FGM”88 (Gonçalves in 
Frade 2007:28). These professionals were asked about “general knowledge about the topic; 
opinions on FGM; situations in the country; knowledge and opinions on legal issues; knowledge 
and opinions on ‘FGM assisted’89 [and] aspects related to the operation of health professionals”90 
(Gonçalves in Frade 2007:30). 
 
The following figure demonstrates that only 8% of the health professionals admitted to never 
having heard about FGM. The majority of them (92%) were aware of the problem and several had 
heard about it through the media. This reason might explain the “low” number of health 
professionals who have been in a training concerning FGM. 
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Figure 4: Awareness about FGM 
No Yes  
 
(Gonçalves in Frade 2007:34) 
 
The health professionals aware of the tradition are mostly against it, arguing that it goes against 
women’s rights by being a way of controlling women and their sexuality and due to its physical and 
psychological consequences. Regarding their role in the matter, they are supposed to inform the 
community members about its consequences as well as attempting to integrate them into the 
community (Gonçalves in Frade 2007:42).  
 
Concerning whether FGM exists in Portugal and quoting Teresa Morais, Secretary of State for 
Equality, “This is one of the most brutal forms of violence committed against girls […], which is 
certainly known to exist in Portugal”91 (Jornal de Notícias 2011a), although there is no knowledge 
of any concrete data nor the circumstances of the crime. Not only Morais recognises its existence as 
there are also gynaecologists claiming that they have consulted with several women victims of 
FGM (Público 2012). According to a survey of fifty-two health professionals in Lisbon, Amadora 
and Almada in 2013, 13.5% of them declared that “FGM is performed in the territory and nearly 
27% had seen patients with FGM” (Current situation of females genital mutilation in Portugal 
2013:3).  
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 “Esta é das mais brutais formas de violências praticada contra raparigas […], que se sabe seguramente existir em 
Portugal”. 
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These professionals believe that the practice happens in the areas of Lisbon, Loures and Almada, 
which are the places where Bissau-Guinean immigrants are most concentrated. However, it is not 
possible to say in specific cases whether it happened in Portugal or in Guinea-Bissau. 
 
Considering the testimony of Lisa Vicente, a gynaecologist, several women victims of FGM have 
been seen by gynaecologists and “sometimes [health professionals] do not know much about 
FGM”92 (Público 2012). There is also a huge number of professionals who doubt being able to 
recognise an FGM case.   
 
Another limit of health professionals’ knowledge regards legislation. A considerable number of 
professionals are not aware of Portuguese legislation regarding FGM. Although they admit not 
knowing about the legal system, as is possible to see in the figure above, they condemn the practice, 
considering it a threat to women’s health, dignity and human rights (Gonçalves in Frade 2007:58). 
 
The following figure shows that 91% of health professionals do not have knowledge about FGM 
legislation in Portugal. Five percent of them do not answer the question and only 4% of them are 
aware of the legal framework regarding the practice of FGM in Portugal. 
 
Figure 5: Knowledge about FGM legislation 
No No answer Yes 
 
(Gonçalves in Frade 2007:58) 
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The concept of health and sickness not only occurs in the context of health care providers but in 
“several contexts: family, housing, ethnic, religious, professional”93 (Santinho in Frade 2007:73) 
and the same is true for FGM. Considering the situation in Portugal, there is a need to understand 
the context and the background of the women, when a Portuguese health professional faces a 
situation of FGM.  
 
It is important to invest in training health professionals (Piedade 2008:13) and to ensure cooperation 
between the health administration, authorities, association groups and NGOs in health programs 
regarding immigrants (Santinho in Frade 2007:75) in order to transmit positive attitudes regarding 
the body (health and disease) by using “a common language and the same identity’s references”94 
(Santinho in Frade 2007:75) and to identify the groups at danger (Santinho in Frade 2007:74).  
 
Considering the misunderstanding between professionals and those following the tradition, the 
spread of information should be carefully done in order to avoid shocks or, instead of stopping it, 
turning it into a justification or argument. Therefore, it is important to not criticise FGM’s value, 
rules and taboos in order to not offend immigrants living in Portugal. It is also relevant to consider 
that the practice of FGM is taboo because, on one hand, the practice reinforces the Bissau-Guinean 
identity; on the other hand, those working to stop FGM face the “ambiguity of cultural relativism 
and human rights, in which includes the right to health and an adult and informed decision of what 
to do with their own body” (Santinho in Frade 2007:68).  
 
Therefore, there is a need to intervene at the migrant community, family and social levels in order 
to prevent the perpetuation of the practice (Gonçalves in Frade 2007:61-62) by including FGM and 
multicultural subject on their routine and by exchanging experiences and creating codes of conduct. 
 
An holistic approach to health, in particular to sexual and reproductive health as well as public 
health, which “promotes equality and citizenship between men and women of all ages, socio-
cultural and position in the family”95 (Gonçalves in Frade 2007:66) is needed in order to eradicate 
and discourage the possible practice of FGM. 
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 “vários contextos: familiar, habitacional, étnico, religioso, profissional”. 
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Since the immigrants are coming from a country where legislation prohibiting FGM is relatively 
new and where it might still be practiced because it is a cultural tradition, and since it is not allowed 
in Portugal, these immigrants only seek help in case of an emergency. Therefore, confidential 
relationships between the immigrants (men, women and children) and health professionals (doctors 
and nurses) are needed (Santinho in Frade 2007:74).  
 
Considering the role of FGM in the women’s life, which is the “warranty of respect and 
acceptance”96 (Piedade 2008:39) in the community (otherwise they would be discriminated against 
and segregated inside the group), and considering that the community is “closed to information that 
contradicts their beliefs”97 (Piedade 2008:40), there is the need to establish alliances with respected 
people inside the community, such as elderly people, in order to eliminate the practice. Being aged 
and a male is an advantage in this culture; elder men “hold informal power”98 (ibid.) over the other 
members because all they say is taken into consideration and respected by the community members. 
If the same information is presented by strangers to the community, it will be received as a threat, or 
at least as an uncomfortable experience. So cooperation with the elderly people in the community 
will contribute to the success of the interventions (ibid.), especially because the community does not 
perceive FGM’s health consequences to be result of the practice, believing rather that they result 
from “supernatural entities and phenomena”99 (ibid.), while difficulties in childbirth and sexual 
dysfunction are considered normal.  
 
It is also important to consider that some of these immigrants have no education and/or have 
difficulties with the Portuguese language; therefore, it is important that a community member with 
an elevated status and power and who speaks Creole orally transmits the information about FGM 
and its health consequences.  
 
The immigrant associations working on issues regarding health also have a significant role because 
they can work as “the main interlocutors for debate on harmful practices allegedly carried out in 
the Portuguese urban context or in origin countries”100 (Santinho in Frade 2007:72). Both 
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community leaders and immigrant associations must work in cooperation with health professionals 
in order to eliminate the practice in Portugal.   
 
As seen before, FGM is a tradition kept alive in some countries, and is no longer only happening in 
the home country (Gonçalves in Frade 2007:25). FGM affects women physically and 
psychologically and is considered a crime; therefore, it is important to invest “in awareness, 
information and training of health professionals in order to empower them for the diagnosis and 
monitoring of situations of FGM” (personal correspondence with Mariana Resende, the Officer at 
the Secretary of State for Parliamentary Affairs and Equality on the 17th December 2013). It is also 
important to invest in the immigrant community in order to have a positive approach and a 
proactive relationship between them and health professionals when fighting against the practice. 
  
5.3 Research Question Two: Is the implementation of Portuguese legislation effective at 
preventing cases of FGM within the country? 
In terms of globalisation it is relevant to understand the media’s role in disclosing the existence and 
dimension of the practice of FGM in African countries and how it might have been spread through 
migration to other continents. In Portugal the role of media was very important in presenting this 
subject to the public and its presentation was enough to make the Portuguese government take 
measures against the procedure and adopt the current Portuguese Penal Code (Martingo 2009:107) 
to condemn and punish those infracting the law. 
 
The media’s denouncement of the possible practice of FGM in Portugal allowed for the 
“denunciation of women victims of mutilation”101 (Silva in Frade 2007:23), igniting a discussion 
about FGM inside and outside the communities following the procedure and demonstrating that the 
Portuguese political community and Portuguese civil society were not prepared to address issues 
such as multiculturalism and human rights by accepting the possible existence of FGM within the 
country. 
 
In the previous theory chapter under the heading “Governance and Law”, it was seen that Portugal 
does not have an independent law on FGM but a legal framework. This criminal law provision, 
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 “denúncia das mulheres vítimas da mutilação”. 
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which has been in the Portuguese Penal Code since 2007, refers to the crime of bodily injury. 
Although the term “FGM” is not specified in the text of the law, the introduction to the law points 
out that “FGM could be addressed as one form of ‘depriving or affecting someone’s capacity of 
sexual fruition’” (Current situation of females genital mutilation in Portugal 2013:1) and is 
punishable even if it is committed outside Portugal, as, for instance, when children are sent to 
Guinea-Bissau to be excised.  
 
Although article 242 of the Code of Criminal Procedures obligates health professionals, social 
workers, teachers, police officers and civil servants to report to law enforcement authorities any 
crime they encounter during the course of their work (Current situation of females genital 
mutilation in Portugal 2013:2) and Portuguese legislation is provided with this framework, there is 
still a part of the public that does not know that FGM is a public crime (European Institute for 
Gender Equality 2013:358). As seen in the theory chapter, the Portuguese Penal Code considers 
FGM a qualified bodily injury in article 144, and it is considered a public crime. It means that the 
criminal procedure does not depend only on the victim’s claim/denunciation; it is enough for 
someone other than the victim to have a “complaint or knowledge of the crime”102 (Orientação da 
Direção-Geral de Saúde 2012:6) for it to be investigated by the public ministry, which will help to 
accelerate the elimination of the practice. 
 
Some scholars believe that the Portuguese law does not specifically address to FGM. They say that 
the laws referring to crime or bodily injury “are inadequate for this inhumane crime that […] 
affects children in a manner that is contrary to all national and international standards for the 
protection of children”103 (Lopes in Frade 2007:115) because victims suffer physically and morally 
all their life. These children will become women who will not have a healthy and normal sex life 
and they might suffer physically or psychologically for the rest of their life. They argue that the 
provision of the law only concerns one part of the suffering: the “impossibility of sexual 
enjoyment”104 (ibid.). 
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 “denúncia ou conhecimento do crime”. 
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On the one hand, the majority of health professionals seem to be in favour of legislation (Gonçalves 
in Frade 2007:59, Piedade 2008:34) criminalising the act as an autonomous crime in the penal code. 
On the other hand, some experts in social science believe that this is the wrong way to stop cultural 
practices because “persecution forces perpetrators, excisors and defenders of FGM to hide and 
camouflage themselves”105 (Gonçalves in Frade 2007:59). They believe that the fight against FGM 
should be “preventive and not punitive”106 (Martingo 2009:211) and that there is need to be careful 
with possible legislation on this matter because it might lead to “stigmatization and persecution of 
the social actors directly involved”107 (Santinho in Frade 2007:70), creating racist and xenophobic 
attitudes regarding the groups of migrants connected to FGM. 
 
According to the testimony of one of the Bissau-Guinean associations in Vale da Amoreira (Lisbon) 
called AGAIST,108 there are 12,000 people living in the region, of which 30% are Bissau-Guineans 
living in poor neighbourhoods, and among them there are a huge number of FGM cases in the area 
– “the real numbers of the practice of excision of girls – nobody can count – are overwhelming”109 
(Correio da Manhã 2013). AGAIST believes that the number of women and children going through 
the procedure is enormous, and that there are also children being sent to Guinea-Bissau in order to 
go through the practice (ibid.). Furthermore, AGAIST claims that this is not only a cultural problem 
but a “business” among the community. According to the association there are “many people 
making money with the practice of FGM”110 (Correio da Manhã 2013), for instance the excisors, 
who are paid to perform it. 
 
According to Teresa Morais, “the priority is strengthening the ways to prevent and combat domestic 
violence and gender”111 (Jornal de Notícias 2011a) and in the Parliamentary Debate Report112 the 
concern about FGM can be seen in the Council of Europe Convention on Preventing and 
Combating Violence Against Women and Domestic Violence, which recognises, with grave 
concern, that FGM “constitute[s] a serious violation of the human rights of women and girls and a 
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major obstacle to the achievement of equality between women and men” (Diário da República113 
2013:400). In the Council of Europe Convention on Preventing and Combating Violence against 
Women and Domestic Women,114 article 38 regarding FGM states the following: 
“Article 38 
Female genital mutilation 
Parties shall take the necessary legislative or other measures to ensure that the following 
intentional conducts are criminalised: 
a) excising, infibulating or performing any other mutilation to the whole or any part of a woman’s 
labia majora, labia minora or clitoris; 
b) coercing or procuring a woman to undergo any of the acts listed in point a; 
c) inciting, coercing or procuring a girl to undergo any of the acts listed in point a.” (Diário da 
República 2013:405). 
 
However, there is only anecdotal evidence regarding cases of FGM in Portugal; that is, there is only 
journalistic information about the cases. There isn’t yet any quantitative evidence that can provide 
this thesis with more concrete information. However, the following examples became public and 
lead us to question whether legislation is effective or not. These examples refer not only to Bissau-
Guinean immigrants but also to other African immigrants living in Portugal who share the same 
tradition.  
 
For instance, in 2013 was presented in the Portuguese newspapers of a seven-year-old child who 
was taken to Guinea-Conakry to undergo the procedure. According to the doctor’s report after the 
excision, “the expert confirmed the absence of the hood of the clitoris and half of the labia minora 
because of ‘blunt-cut trauma’ but believed that the injuries were not addressed under Article 144 of 
the Criminal Code (qualified bodily injury)”115 (Sol 2013). Furthermore, the doctor mentioned that 
as the clitoris was not excised, in her opinion it did not affect sexual enjoyment or create a 
presumed hazard for the life of a minor (ibid.). Therefore, no one was punished at court.  
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Another example is of a Bissau-Guinean citizen, who had lived in Portugal for nineteen years, who 
took four girls (two daughter and two nieces) to Guinea-Bissau to be mutilated, and as far as it was 
possible to research, there is no indication that this person returned to Portugal or that he has been 
prosecuted. Público newspaper was alerted to the fact that FGM is being done to baby girls between 
two and three years old because they are easier to manage (Público 2002-2004), but there is no 
more information on the matter. 
 
Although Portugal has a legal framework concerning FGM and the government seems to believe in 
its effectiveness (personal correspondence with Mariana Resende, the Officer at the Secretary of 
State for Parliamentary Affairs and Equality on the 17th December 2013), it is difficult to judge its 
effectiveness due to the absence of quantitative evidence. The only available information is 
provided by newspapers and regards only individual cases. In order to ensure the elimination of the 
practice in Portugal, it is extremely important to consider that legislation does not create a dialogue 
with immigrants, nor does it lead to integration. Dialogue and integration are essential to finding a 
solution for the problem (Branco 2006:153) and therefore, there should be a higher investment in it. 
 
5.4 Research Question Three: What is the role of the Portuguese government, health centres, 
policy bodies, schools, media, civil society, immigrant associations, the immigrant community 
and religious leaders in preventing FGM in Portugal? 
As seen previously, FGM is a taboo subject and therefore, there is the need to be careful when 
handling this issue because while the immigrants practicing this tradition feel it reinforces their 
identity, those fighting against FGM face the ambiguity of cultural relativism. In order to stop FGM 
intensive work is needed in several domains such as “health, justice, education, social services, 
cooperation, immigration”116 (Diário de Notícias 2011) etc. It is imperative to work constantly on 
prevention by investing in “community sensitization”117 (Jornal de Notícias 2011a), as well as 
training of security forces, the judiciary and the education community in order to change the 
scenario. Investing in community empowerment is needed in order to allow them to understand 
what is happening to their own women and children. It is believed that it will take “at least a 
generation to see results”118 (ibid.).  
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In political terms, FGM began to be tackled at the policy level in 2003 and was included in the 
national level plan against violence against women and domestic violence. The Portuguese 
Commission for Citizenship and Gender Equality119 is an organisation of public administration, 
supervised by the Office of the Secretary of State for Equality of the Presidency of the Council of 
Ministers, whose mission is to ensure the implementation of public policies on citizenship and the 
promotion and defence of gender equality. CIG assumes a coordinating role for this intersectorial 
group on FGM and is in charge of “ensuring the implementation of measures listed in the national 
programmes of action for the elimination of FGM” (Good practices in combating female genital 
mutilation 2013:25). Now it is implementing the second programme of action for the elimination of 
FGM, which promotes and sponsors “behavioural and attitudinal changes in practicing 
communities” (ibid.).  
 
The aim of this commission is to promote sensitisation; raise awareness and prevention; promote 
the development of “support for and integration of measures targeted at girls and women who have 
been subjected to FGM or are at risk of undergoing the procedure, as well as their families and 
immigrant organizations” (ibid.); coach various types of professionals regarding this practice; and 
fight against FGM. The various target groups are extensive, such as the public at large; girls and 
women subjected to FGM and/or at risk of undergoing the practice and their families; “immigrant 
communities; professionals (health, education, media, justice, security forces, workers in 
sociocultural mediation, cooperation, call centre operators and researchers); policymakers; 
students and student associations; youth organizations; civil society organizations, immigrant 
associations and/or organizations that work with them, universities and international 
organizations; religious leaders” (ibid.).  
 
The advantages of this initiative are the participation of public administration bodies, international 
organisations, NGOs120 “in a working group responsible for putting into practice the policy 
measures regarding FGM” (Good practices in combating female genital mutilation 2013:27); the 
government’s support in pushing FGM onto the political agenda and implementing measures; 
having national programmes of action together with a intersectorial working group; implementing 
policies addressing FGM; and regular meetings to observe the success and coherence of these 
measures.  
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In order to be more aware of the situation in Portugal, the government conducted a study of the 
prevalence of FGM in Portugal in March 2013 in order to have a concrete idea about the 
phenomenon (Correio de Notícias 2013a); however, the prevalence study is in its beginnings and 
has not reached any conclusion yet. Moreover, the government should also promote 
“epidemiological studies”121 (ibid.) concerning services, health professionals and the community, 
and continually investigate examples of occurrence and allocation of FGM in the community, 
values of care, and the factors determinant to explain the high frequency of FGM in those groups of 
women and in the neighbourhoods where they live (ibid.).  
 
Furthermore, the Portuguese state must support those people against the practice inside of the 
community politically and financially (Branco 2006:132) and the state must devalue FGM’s role by 
showing that this tradition goes against human rights and that the state will not allow it to happen in 
the country (Branco 2006:133). 
 
Concerning hospitals and health centres, as seen before, health professionals are not always 
prepared to identify a victim of FGM, as not all are aware of the Portuguese legislation or have any 
specific training regarding the subject. Therefore, there is a need to invest in the creation of targeted 
health professional training regarding the problem of FGM in order to promote their “awareness 
and intervention”122 (Lopes in Frade 2007:94).  
 
In order to facilitate the elimination of FGM and the reception of immigrant women into health 
services, there should be health professional references to turn to when needed, and all contact 
between women and the health centre should be an “opportunity to contribute to their integration 
and acceptance”123 (Portilheiro in Frade 2007:95).  
 
To prevent FGM it is important to promote sexual and reproductive health by “promoting and 
ensuring accessibility to individual counselling in the context of outpatient family medicine and 
accessibility to health education to groups of women at risk, promoted in public health services in 
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the context of community intervention”124 (Lopes in Frade 2007:94). These activities should be 
marked by an intercultural approach to reproductive and sexual health and support the promotion of 
personal and social skills.  
 
The development of a protocol for the clinical monitoring of physical issues and psychological 
consequences, accounting for collaboration between service providers and various levels of health 
care (Lopes in Frade 2007:95), is also an important measure against FGM, as well as the “creation 
of a manual of best practices”125 (ibid.) for health professionals.  
 
Last, it is relevant to create methods to diminish or eliminate the weaknesses and disabilities 
resulting from FGM in order to decrease suffering and anxiety and encourage the adjustment of this 
group of women to the consequences that could no longer avoid (ibid.). Another measure to prevent 
FGM is to offer an “early diagnosis and prompt treatment, including surgery to minimize”126 
(ibid.), if possible, the irreversible nature of circumcision. 
 
Taking into consideration the Police Bodies, a procedural guide for Criminal Policy Bodies was 
adopted to make sure that the stakeholders within this group are provided with a tool that allows 
them respond appropriately to a possible criminal case of FGM (Escola de Polícia Judiciária 
2012:3). This guide aims to equip the security forces and other actors in the justice system with the 
needed skills to “identify, prevent and punish the practice of FGM”127 (personal correspondence 
with Mariana Resende, the Officer at the Secretary of State for Parliamentary Affairs and Equality 
on the 17th December 2013). 
 
Furthermore, police officers have the responsibility of preventing the crime and therefore “should 
be aware that certain practices apparently justified by tradition or otherwise are prohibited by 
Portuguese law and should be stopped and condemned”128 (Escola de Polícia Judiciária 2012:7). 
FGM must be understood as violence and discrimination against women in the context of 
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Portuguese law (ibid.). When in contact with a victim or any family member asking for help, it is 
important to build a relationship based on respect and trust. The officer must be a woman and 
should not show any reaction or treat her as a victim or make her feel ashamed. The officers must 
use the term “circumcision” and not “mutilation”, advise the girl and/or the woman to see a doctor 
and explain that the mutilation is illegal and that the law will help to stop FGM in the family and 
community (Escola de Polícia Judiciária 2012:8).  
 
Identifying a “victim” usually entails the cooperation of other stakeholders, for instance, the 
teachers and other employees; hospitals and health centres; or local association groups or volunteers 
(Escola de Polícia Judiciária 2012:9). Once a suspected “victim” is identified, it is necessary to 
investigate whether there is an excisor, midwife, that is, a“a women, who hold[s] symbolic and 
magical powers in the community”129 (Escola de Polícia Judiciária 2012:10); whether the victim is 
about to travel to a country connected to FGM; whether the family is preparing a party which is not 
a birthday nor a usual festivity; and “whether there is some process of collecting donations in the 
community or substantial extraordinary payment by the family”130 (ibid.). Then, it is necessary to 
find out who in the family authorised the procedure, report the procedure to a competent public 
prosecutor to ensure the protection of the “victim” and send her a safe place, and conduct medical 
examinations and psychological care (Escola de Polícia Judiciária 2012:11).  
 
The police must then undertake the appropriate investigation to confirm whether there was a crime: 
investigating here it happened, when date it happened, who performed the practice as well who was 
responsible for the “victim”, any payments, whether there was any unusual celebration in the 
family, motivation (ibid.), etc. 
 
Regarding the role of schools, it is important to note that the subject of citizenship131 is taught in 
both primary and secondary schools. The aim of the subject is to build the basis of “moral 
development”132 (Sampaio in Frade 2007:133) by the construction of self-knowledge and 
knowledge of the other (close to us or not), the development of empathic skills and the ability to 
handle different perspectives (ibid.).  
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This class focuses on the ability to “understand the feelings of others and sympathize with their 
suffering, revolt with the injustices they face and seek to intervene civically to change the situation 
through the exercise of informed citizenship”133 (ibid.). Solidarity training occurs in the following 
steps: “1. Awareness of situations of marginalization of individuals and populations. Knowledge of 
various types of personal and social human needs. 2. Discovery of the causes that produce 
marginalization. 3. Recognition of the dignity of all people as an end itself and not as a means to 
other ends. 4. Awareness of the global nature of the problems humanity is facing, whose solution 
requires the answer from all. 5. Discovery of solidarity as a value, in others and in the context of 
proximity. Searching for answers to these problems. 6. Exercise of personal solidarity. 7. 
Commitment and forms of action. Definition of strategies for action. How to be supportive”134 
(Sampaio in Frade 2007:134). Considering the actual situation of FGM and following the clues 
presented above, it is understood that the subject prepares younger generations to be supportive and 
they might become defenders and promoters of the elimination of FGM (Sampaio in Frade 
2007:135).  
 
Some scholars also believe that girls’ access to education will prevent the practice (Martingo 
2009:196) because they will be aware135 of realities other than the one in their own communities, 
that is, they will have the ability and the possibility to hear about the subject at school, on TV etc., 
which will inform them about legislation in the host country and other types of ‘fanado’ such as 
alternative ‘fanado’, which does not requires cutting but is a symbolic celebration representing the 
transmission of knowledge and the passage to womanhood. It is also important to invest in teacher 
training too (Piedade 2008:43) in order to allow them to be aware and prepared to deal with an 
FGM situation, as well as to instruct students in citizenship. 
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Regarding the media, it is important to sponsor debates in the media to present the reality of FGM 
and its relationship to public health regarding mental, sexual and reproductive health. These debates 
must involve researchers, institutions and all of society (Lopes in Frade 2007:94). It is also 
important to support marketing campaigns to encourage respect for human, sexual and reproductive 
rights (Lopes in Frade 2007:95). The media has to intervene and approach the question of human 
rights, but always without attacking the culture of those who practice FGM (Branco 2006:132), and 
must rehabilitate the Bissau-Guinean community in the public opinion by safeguarding against 
sensational news which is not scientifically rigorous and which compromises the integration of the 
community into Portuguese society (Martingo in Frade 2007:129). 
 
Civil society also plays an important role because it does advocacy work against FGM. For 
instance, Family Planning Association136 (APF) is an NGO137 that has people dedicated to working 
on the elimination of FGM. This NGO is integrated in a network of International Planned 
Parenthood Federation (which allows this organization to be constantly updated on what is being 
done in other countries) and is also linked to the Portuguese Parliament, particularly to the group on 
population and development. This organisation has being working with doctors and members of the 
immigrant communities. Inside the community immigrants, excised women who are willing to give 
their testimonies are consider to be potential agents of change because they have strong opinions 
against FGM and are willing to change people’s mentality. 
 
As seen before, the immigration of Bissau-Guinean citizens to Portugal started in the 1970s and 
since then has assumed different characteristics. However, the main characteristic is that these 
immigrants have taken up less-skilled labour (Cá e Sá 2012:24). At the end of the 1980s a new 
phenomenon appeared among Bissau-Guineans living in Portugal: “neighbourhood associations 
[…] and associations of national138 character”139 (Cá e Sá 2012:29).  
 
                                                 
136
 Associação para o Planeamento da Família. 
137
 There are other NGOs working on prevention of and combating FGM in Portugal with an interdisciplinary and 
intersectorial attitude such as Women’s Union, Alternative and Response – UMAR; Instituto Marques de Valle Flor – 
IMVF; Amnesty International Portugal – AI-Portugal; Immigrant Association from the Almada Municipality – AICA; 
Uallado Folai; Portuguese Platform for Women’s Rights (PpDM); Association of Women Against Violence – AMCV; 
Portuguese Council for Refugees – CPR (European Institute for Gender Equality 2013:348). However, due to the lack 
of time and space, it is not possible to go through each one. 
138
 These kinds of associations deal with the political dimension. 
139
 “associações de bairro […] e associações de caráter nacional”. 
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Neighbourhood associations are especially relevant to this issue because they appear to increase 
solidarity and combat social exclusion among immigrants in the urban areas. Their aim is to give 
juridical support, let immigrants know about their rights, privileges and duties in Portugal and give 
support as a citizen (Cá e Sá 2012:30). These immigrants organise themselves according to their 
origin in their home country in order to preserve their identity, local and regional traditions (ibid.).  
 
There are Bissau-Guinean associations working with FGM among these groups of immigrants, 
though they have few resources, do not have any specific training and are poorly coordinated 
among themselves (Diário de Notícias 2011). Nevertheless, these associations should keep 
organising campaigns in order to promote women’s and children’s rights (Branco 2006:130) in 
order to fight against FGM. 
 
The Bissau-Guinean community also plays an important role in preventing the procedure of female 
excision by reinforcing community action, particularly focused on FGM, “with the creation of self-
help groups and social support networks (informed participation and empowerment)”140 (Lopes in 
Frade 2007:96). This process happens by valuing and defending the ethno-cultural features of the 
lifestyle of these women, but without locking them into an unchanging cultural and fixed identity 
(ibid.). Regarding Bissau-Guinean community involvement, it is relevant to promote “discussions, 
information/training, [and] to monetize events where the community is gathered, with resource to 
persons from the community to convey messages of prevention and change”141 (Martingo in Frade 
2007:129).  
 
It is also important to see the participation of religious leaders in FGM campaigns by emphasising 
that female excision is not demanded by religion (Branco 2006:129). The Mosque Sheik of Lisbon 
has explained that FGM is not related to Islam or the Koran and has also supported “some informal 
conversations and trainings with women where he approaches the topic” (ibid.), contributing to the 
elimination of the practice. 
 
It is therefore possible to conclude that the main strategy to combat this traditional practice is to 
invest in “awareness, prevention, information and training on FGM” (European Institute for 
                                                 
140
 “com criação de grupos de auto-ajuda e de redes de suporte social (participação informada e empoderamento)”. 
141
 “debates, acções de informação/formação, rentabilizar eventos onde a comunidade esteja reunida, com o recurso a 
pessoas da própria comunidade para veicular as mensagens de prevenção e de mudança”. 
   73 
Gender Equality (2013) and it is necessary to cooperate with politicians, health professionals, 
policy, media, teachers, social interventions, intercultural mediators, technical support for helplines 
for victims of domestic violence and immigrants, cooperation agents, the general public and civil 
society (Jornal de Notícias 2011a); that is, only an organised interdisciplinary and intersectorial 
cooperation between the various sectors of society will be successful in fighting against the practice 
of FGM inside this community. 
 
 
Chapter 6 –  Conclusion  
“It is better to recognise that we are in darkness than to pretend that we can see the light.”142 
 
This master thesis provided basic information about diaspora and migration, which was the basis to 
better understand the movement of the Bissau-Guinean migrants to Portugal and the way they might 
live and interact in the host country. As FGM is a traditional practice among women, a gender 
perspective was provided emphasising its social and medical perspectives, since while not 
following the tradition means exclusion from their own community, following it might mean 
serious health consequences, both physically and psychologically and in the long and short terms. 
As FGM is a relatively new subject in Portuguese society and as it is an illegal practice there, a 
short overview regarding Portuguese legislation was given to demonstrate how Portuguese society 
handles the possible existence of FGM among immigrants. 
 
In order to support the theory and explain some concrete facts about Guinea-Bissau and Portugal, 
this thesis furnished a short outline about Bissau-Guinean and Portuguese history to better 
understand the context of this research. As Guinea-Bissau is a country constituted of several ethnic 
groups, the social-cultural dimension was taken into consideration to better understand the 
heterogeneity of this society. Through this study, it was possible to conclude that FGM mainly 
happens among the Muslim community, though several Muslim leaders, claiming that religion does 
not justify the practice, are fighting for its elimination.  
 
                                                 
142
   Bull, Hedley (1977), The Anarchical Society: A Study of Order in World Politics. Pp.11. 
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As diaspora is a vital subject in this research, there was reference to the Bissau-Guinean Diaspora in 
Portugal, where it was possible to see that the social references and codes from the homeland are 
the keys for promoting social cohesion among the community living abroad. Regarding 
immigration, it is relevant to think about the migration system in the host country – in this case 
Portugal – to understand what this community represents in Portuguese society and which 
conditions are met by Bissau-Guinean citizens when moving there. Then, there was an effort to 
investigate how these immigrants live in Portugal, concluding that they mostly live in a certain way, 
that is, close to the way they lived in the home country, abiding by the same social structure and 
keeping alive their traditions, which might support the possibility that FGM is being practiced 
among them. 
 
Then, based on all the information provided by the previous chapters, three research questions were 
answered and it was possible to come to some concluding remarks. First, among health 
professionals there is still ignorance of the law and there is a need to invest in training to prepare 
them to fight the practice through the acquisition of “appropriate technical expertise to identify and 
deal with the everyday possible victims of FGM, as well as having the perception of differences 
relating them to socio-cultural influences on health”143 (Gonçalves in Frade 2007:27). Moreover, it 
is also relevant to invest in sensitisation of the Bissau-Guinean community.  
 
Second, regarding Portuguese legislation it has been seen that the legal framework pertaining to 
FGM is still maturing, as it is relatively new (from 2007); therefore, it is difficult to evaluate it 
because there is no quantitative evidence. Last, concerning the third research question, it was 
possible to see that Portuguese society, institutions and parts of the Bissau-Guinean community are 
working to stop female circumcision through a broad cooperation among different sectors of 
society. 
 
Considering the empiric material presented, the following will be offer an answer to the problem 
formulation based on books, academic articles, newspaper articles and e-mails exchanged with the 
Portuguese government. 
 
                                                 
143
 “aquisição de competências técnicas adequadas para identificar e lidar no quotidiano com possíveis vítimas de 
FGM, bem como, ter a percepção das diferenças socio-culturais relacionadas com influência na saúde”. 
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6.1 Problem Statement: Is it the case that the way FGM is discussed and acted on by 
Portuguese society and institutions is a reflection of the view of FGM as a sign of cultural 
belonging? 
Nowadays there is a rich socio-cultural diversity in Portugal, a consequence of the Diaspora and 
transcultural migrant movements. Although the socio-cultural, economic and political context 
experienced by immigrants living in Portugal might be relatively different from the ones in their 
home country, it does not necessarily mean that cultural practices of certain groups have changed 
(Santinho in Frade 2007:68).  
 
The European Parliament estimates that there are currently “about 500 thousand women and young 
girls mutilated and 180,000 at risk annually”144 (Diário de Notícias 2011). Although FGM mainly 
happens in the African context, due to migration it has already been transported to some European 
countries and the World Health Organisation (WHO) places Portugal among the countries at risk. 
According to Morais,145 although there are not many studies about FGM in Portugal, but 
considering the existent studies and the information received from the professionals working 
directly with immigrants, “it seems reasonable to conclude that this practice [FGM] continues to 
exist”146,147 (personal correspondence with Mariana Resende, Officer at the Secretary of State for 
Parliamentary Affairs and Equality on 17 December 2013), whether in Portugal or by sending the 
girls and women to their home country.  
 
As seen in the previous chapter, the Bissau-Guinean community represents 4.5%148 of the 
immigrants in Portugal. Among this community 36%149 are women. The Bissau-Guinean 
community living in Portugal is relatively small, so the number of women exposed to the danger of 
the practice is also comparatively small, especially when considering that the procedure is most 
popular among Muslim communities. However, there is still a considerable number of Bissau-
Guinean girls and women living in Portugal whose lives might be jeopardised by the performance 
of an ancient tradition and whose lives must be protected. 
                                                 
144
 “vivam cerca de 500 mil mulheres e jovens mutiladas e 180 mil em risco anualmente”. 
145
 The Portuguese Secretary of State for Parliamentary Affairs and Equal. 
146
 According to the interviewee, FGM “existe em Portugal, mas escondida”/“FGM exists in Portugal, but hidden” 
(interview CD 30:52). According to her, those who cannot perform the excision in Guinea-Bissau do it at home 
(interview CD 30:53-34:59). 
147
 “parece poder concluir-se que esta continua a praticar-se”. 
148
 In 2010 there were 445,262 foreigners living in Portugal, among them 19,817 Bissau-Guinean. 
149
 In 2010 there were 7,200 Bissau-Guinean women living in Portugal. 
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Regarding the study of migration, it is important to focus on “adaptation and culture change, on 
forms of social organization that are characteristic of both the migration process and the 
immigrant community, and on questions of identity and ethnicity” (Brettel 2000:98) in order to 
understand whether female circumcision happens among this community and, if it does, what it 
means to them. 
  
Moreover, the role of integration in the host country is fundamental to know whether FGM happens 
and why, because if integration in the host country is not functioning properly, then it is possible to 
see these immigrants living in neighbourhoods similar to those in their home countries and which 
are considered ghettos in Europe. There, they keep their culture the way it was back home, which 
will unify the community and “reinforce the identity”150 (Branco 2006:75), creating an environment 
propitious to the clandestine practice FGM.  
 
Bissau-Guinean immigrants understand FGM as “a symbol of [their] identity, a way to continue to 
know who [they] are outside [their] country”151 (Público 2002-2004). The ritual is considered to be 
the social or ethnic symbol of belonging (Branco 2006:31). As Guinea-Bissau is a country 
constituted of several ethnic groups, it is the local community, Tabanca,152 which has the 
responsibility for its members, but the individuals have to make sure that they comply with “all 
rules of the group integration”153 (Branco 2006:32). The group has power over the individual, who 
has to please the group in order to “use, when appropriate, the benefits of an individual excuse, 
made possible through a collective responsibility”154 (ibid.). Whoever does not follow the rules will 
be excluded.  
 
It is also relevant to keep in mind that maintaining rituals ensures the survival of the community 
because rituals construct, enforce and define the community’s own identity.155 Guinea-Bissau is a 
country fragmented into more than thirty ethnic groups; therefore, continuing to strengthen cultural 
                                                 
150
 “reforçar a identidade”. 
151
 “é um símbolo da identidade [deles], uma forma de continuar[em] a saber quem [são], fora do país [deles]”. 
152
 Designation for village in some African countries. 
153
 “as normas de integração do grupo”. 
154
 “de forma a usufruir, quando for caso disso, das vantagens de uma desculpabilização individual, só possível graças 
a uma responsabilidade colectiva”. 
155
 According to the interviewee, “as muçulmanas têm consciência [que a circuncisão vai acontecer], porque é a nossa 
tradição”/“Muslim women are conscious [that the circumcision is going to happen], because it is our tradition” 
(interview CD 07:33). 
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ties and maintain the symbols of cohesion helps ethnic groups to gain ground to smaller (ibid.) at 
the homeland but in a diaspora context allows them to preserve their identity.  
 
Nevertheless, it is relevant to keep in mind the gender issue behind FGM. This gender difference 
accentuates the “inequality between men and women in the traditional societies”156 (Marcelino in 
Frade 2007:118). In the relation between men and women, prestige plays an important role. On 
what concerns men, prestige is associated with their relation with others, with feelings such as 
domination of other members of the community, for instance women.  
 
Regarding women, they have more prestige if they follow the rules of the community, such as 
“passivity and submission”157 (Marcelino in Frade 2007:119). As they need to be accepted by their 
community, and as there is no other way to survive, to feed the children, to have a house, women 
accept their destiny, their suffering, the violence and might perpetuate it with their own children. As 
seen before, women are considered the “guardians of traditions”158 (Branco 2006:36); as 
immigrants they are the ones who socialise most with the children, transmitting the same traditions 
in order to maintain the Diaspora spirit. 
 
Since FGM has a lifelong impact on the majority of the women who have been through the practice, 
causing physical and psychological social problems (Vloeberghs et al. 2012:677), the process of 
acculturation during migration might be responsible for “stress and influence health and well-
being” (Vloeberghs et al. 2012:679), which might cause the prevalence of mental health problems 
among migrants, such as depression and post-traumatic stress responses. The prohibition of FGM in 
Western countries may deal a significant blow to excised migrant women because they are no 
longer regarded as normal, rather as “deviant and repulsive” (ibid.). Furthermore, women who have 
been through the ritual feel normal, just like other women (Branco 2006:12); they do not feel like 
victims but like ordinary women inside their community. Besides, the social pressure to go through 
FGM is also very strong among the migrant families in Europe (Frade 2007:11). 
 
Taking this information into consideration, it is easier to understand the way FGM is discussed and 
acted on by Portuguese society and institutions. FGM is a relatively new subject in Portuguese 
                                                 
156
 “desiguladade entre homens e mulheres nas sociedades tradicionais”. 
157
 “passividade e submissão”. 
158
 “guardiãs das tradições”. 
   78 
society; before 2000, it was almost unknown. Since then, media has shed light on FGM and worked 
to sensitise the general public to it. 
 
Even though the dimension of FGM in Portugal is unknown and the Bissau-Guinean community is 
relatively small, there has been an effort on the part of Portuguese society and institutions to handle 
the subject and integrate it in the current political agenda in order to achieve the ideal model to 
prevent the practice proposed by Harris: to eliminate FGM, there needs to be a “comprehensive 
strategy that combines legislation with education, social change, and greater economic 
opportunities for women. In addition, health care professionals and facilities need to be prepared to 
help their patients by preventing FGM and by treating patients who already have been subjected to 
those procedures” (Harris 2011:90). 
 
In 2003 the Portuguese government started to recognise the issue by implementing public policies 
on citizenship and promotion and defence of gender equity as well as promoting sensitisation and 
raising awareness and attitudinal changes among the Bissau-Guinean community. Moreover, there 
was the creation of a legal framework condemning the practice in 2007. 
 
Although there is still some work to do among health professionals, it is possible to conclude that in 
the last few years, the need for specific training and improving the relationship between health 
professionals and FGM patients has been recognised. In 2012 some manuals regarding health 
centres and policy bodies were published by the government in order to prepare these professionals 
for their eventual encounters with FGM and to prepare them to eliminate it from society. The school 
system is also engaged in the combat against the procedure, providing students with knowledge 
about how to act in  situations regarding FGM. 
 
In addition, there are also some NGOs and immigrant organisations working actively within the 
Bissau-Guinean community in order to change their mentality towards female circumcision. 
Furthermore, some members of the Bissau-Guinean community as well as Muslim religious leaders 
have been playing a dynamic role on the combat of the practice in Portugal. 
 
Culture should be “progressive beneficially and not static or retrogressive to the detriment of those 
who by mere accident of birth belong to a practice clan” (Eke 1999:1084). Therefore, this practice 
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is considered to be a violation of human rights by Western eyes, as mentioned under Chapter 0 – 
Introducing FGM. In the case of Portugal, besides being understood as not respecting human rights, 
the practice is considered a crime and has its own legal framework.  
 
Since the beginning of the 2000s, the subject has started to become a matter of concern in 
Portuguese society, especially regarding the Bissau-Guinean community. FGM is perceived as a 
sign of belonging among this community and a lot has been done by Portuguese society and 
institutions to integrate them and prevent the practice in the last decade. Up till now, only a few 
cases have been prosecuted and no one has been convicted. These examples allow us to conclude 
that FGM might be real for some girls and women living in Portugal. Nevertheless, the few cases 
that have become public only represent anecdotal evidence about whether FGM jeopardises the life 
of several women and female girls in Portugal. It is therefore crucial to have access to quantitative 
evidence to have a real idea of the reality; otherwise any research will be based on assumptions 
without concrete data and the following questions will remain: Is what has already been done 
enough to prevent the future practice of FGM among Bissau-Guinean immigrants, or does it still 
exist as a hidden practice among this community? 
 
6.2 Further perspectives 
As seen before, FGM might exist in Portugal and, if so, it is different from Guinea-Bissau due to the 
surrounding conditions, because it happens in a domestic space such as bathroom, backyard or in a 
house at any time of the year, as there are no constraints regarding agriculture or the rainy season. 
Its goal, when happening in the Portuguese soil, it is to mark bodily changes and highlight girls’ 
purity (Martingo 2009:218).  
 
The fact that it might not happen so often can be explained by the following facts: the number of 
Bissau-Guinean Muslim migrants is not high; once in Portugal there are marriages between people 
from different ethnic groups, which might stop the practice; the immigrants are exposed to new 
values; and the distance from the sacred floor, which is their home land. The fact that it might not 
be reported so often can be explained by the following facts:  the cut is well executed, leaving no 
scar or women suffer in silence, not looking for help (Martingo 2009:214) or maybe there is the 
help of community members such as witch doctors, who play an important role in these 
communities. 
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It is therefore essential that this practice be eliminated and replaced by “forms of inclusion159 that 
respect the human rights of women and grant them psychological and economic autonomy in order 
to be valorised by society and have the ability to break this cycle of violence”160 (Marcelino in 
Frade 2007:117) by giving new generations the chance to avoid such assault against physical and 
psychological integrity.  
 
The creation of alternative rituals such as “Fanado Alternativo”161 is imperative in Portugal. This is 
a ritual similar to the fanado, with one exception: there is no excision of the clitoris, that is, there is 
no blood. It represents the transmission of feminine knowledge and marks the passage from 
childhood to womanhood (Branco 2006:85). Therefore, it should be implemented among the 
immigrants living in Portugal in order to keep the tradition alive, but only preserving its positive 
side (Branco 2006:123).  
 
 
 
                                                 
159
 The feeling of belonging to a group, of being accepted by others is important to the balance of each element and the 
community as a whole (Marcelino in Frade 2007:117). 
160
 “formas de inclusão que respeitem os direitos humanos das mulheres e lhes permitam ter autonomia psicológica e 
económica para que a sociedade as valorize e elas próprias tenham capacidade de quebrar este ciclo de violência”. 
161
 “alternative excision”, which “ainda existe na Guiné”/“still exists in Guinea” (interview CD 25:03); however, due to 
the murder of those supporting the cause, it is no longer representative. 
